6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


MARYLAND STATE DEPARTMENT OF REALTR 


— ] 0 j &, tgs 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
5 CERTIFICATE OF DEATH 01437 
<£ |. DECEASED-NAME rst Middle Lost 20. DATE OF DEATH 2b. HOUR 
Rp lek push ieee F Hall Jan."""9, "i968 6:30AM 
3 . . : 
3 s 3. SEX 4, RACE * |S. DATE OF BIRTH f AGE (In yeors Ie ONDER 24 HRS. 
2 os last birthday) MONTHS | DAYS mn 
cakga Female Caucasian Nov. 15,1908 3g YRS. eS | 
a 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. a 9. COUNTY OF DEATH 
7 MARRIED EX] NEVER MARRIED [_} 
£85 on) Kentucky Us Seis wiDoweD [] _oivoRceo F] Prince George ia 
2es 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —['120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pe give street address) duri st of wor fe, even if retired.) | INDUSTRY 
=o Fj .| 
$82 74| Cheverly _ Brince Geo.Gen'l Hospital MOUsswtr's - 
3 5 era pepe (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
2> ladmission) jb. COUNTY 5 YESEX} noC] R 
Sz (, /Ma and D eorge it. Rainie Queens Chapel Road 
PE / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eet! Herbert Sword Hila Ramsey 
3o Pe WAS ee EVER ee ARMED. FORGES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 7502 24th 
‘5 18S give war oF service) sf f\ ~ 
3 es, nogeagenown) | (an were Wore Mr.Philip S. Hall (Son)avoo Hy. Mas 
aS iaais IUGR TEETIETPGTEEI EERIE 
ae 18. cs * am fei oly ove couse per line for (a), (b), ond (¢).) OQ fran ont ha oo 
es oO IMMEDIATE CAUSE (0) Ni Wo AAS Bt es 
SS x DUE TO, OR AS A CONSEQUENCE OF 
Ze Conditions, if ony, which gove 
ee rise ta immediate cause (a), (b), 
fe steting the underlying couse DUE TO, OR A UENCE OF - 
a kst. ep De © AT treat aoe ae 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS £0 RU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 
5 D2 Q : 


Q 


AK. AaAP> 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] nor CAUSES OF DEATH? 
x 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
HOUR At Month Doy Yeor 


MEDICAL CERTIFICATION 


icol examiner) 19 
7 PLACE OF INJURY (AI FONE FA SEE, FACOR.) 717, LOCATION Sreet or RFD. Na. Gity or Town County Srote 
mae 4 ; 

22a. | certify that (1) Gtussbespita) attended the deceased fram__) U»€ , eb, to ake 75 199° _, that (I) (we) last 

saw the deceased alive an_Jan,—9,__1968., and that in (my) (aye) apinian death accurred an the date and haur and fram the 

causes stafed abave, fl) Gug) (did) (didages} view the bady after death. 
7b. SIGNATURE 22. DATE SIGNED 

Q! ATTENDING MED. STAFF 
k V Ae. vecret pus. XK ommecron OO pws OO] J/- 9 7 

Zid. PHYSICIAN'S De, ADDRESS 

Ae ee MD Prince Georges Plaza, HyattsvilleMaryland 


‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REM Gpedty 1/ie/68__|Cedar Hill Cem Suitland,Md. 


VRAIS (4 4. FUNERAL DIRECTION Lloey's Funeral Adit, Rail ner ,] %o. RECO BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
i 
30M REV. 1768 Home Inc. Mar ylamn omteJAN 1 1968 gt ae q "3 


7, e 


shauld be fled with the State Dept. af Health priar to burial, cremation, or Pata and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


i) 
_ 
So 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Oj b 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01432 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[~} Month Doy — Yeor 2b, HOUR 
(Type or Print) OF  ESTi- 
iss 3 Doroth ia Harrod DEATH MATED fi 16 6992:ROam" 
ss 3. SEX 4, RACE S. DATE OF BIRTH 6. Ree eye Le [IF UNDER | Yea [iF UNDER 24 HRS._V'2¢. DATE PRONOUNCED + 2d. HOUR 
5 i th 
™_ Female |Negro | 16 Aug. 19 Wes. elisha Se es 18" 68" 3:03am 4 
Ss S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GrJNEVER MARRIED [_] | 9. COUNTY t DEATH 
rom col 
Maryland USA winowe C] WORDT] Prince George's Md. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
; q d f work’ ff retired.) INDUSTRY 
Od Seat Pleasant OL fatsiat Srare Road nefSuset Whee a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 
odmission) STATE 


deoth. 


oie 
g 


Tac. CITY OR TOWN | 184 IWSDECIY UMTS? [13e. STREET AND NUMBER 
bt Pleasant| "SOO \5408 Sheriff Road 


lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Alice Brown 


17. INFORMANT ADDRESS 
-5603 Sheriff Rd 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


14, FATHER'S NAME First 


Robert Henr 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {Hf yes give war or dates of service) 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: . . 
— IMMEDIATE CAUSE (o)_ Metastatic carcinoma 


| DUE TO, OR AS A CONSEQUENCE OF Carcinoma of colon 
Conditions, if ony, which gove 
rise to immediote couse (a), (b) 
hina fie daring coves DUE TO, OR AS A CONSEQUENCE OF 


lost. ©. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T{o) 
Looe 


z 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 

¥ i. = yes] NO 
& | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
=z | PRIMARY [OR CONTRIBUTING [—] HOUR A.M. 
& |_CAUSE oF DEATH P.M, 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


Poge 3 should be used os o buriol-tronsit permit. File poges ]ond2 with the 


AT WORK AT WORK 
22a. | certify that | toak charge of the remains described above, heldan Autapsy(_], Inspection B<], Inquiry x], and in my opinion 
death resulted fram:  NaturptJauses ke) Adident [J], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
STGNATURE ( AP Fg LT mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S Joya Keh oe, MD. Riverdale, Md. DEPUTY MEDICAL EXAMINER EX) aE GEES ee 


NAME (Type) ADDRESS(Street, city, town, or county) 


=" SSS 
230. BURIAL, CREMATIG / 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL. Ty bh : 
B a Lf 1/19/68 Harmo Memorial Par Maryland 


4 24, FUNERAL DIRECTOR WAC ‘e aC Fyn a 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
water 8 Stewart/funeral Home-4001 Benning Road, |My 7. p ———_ 


To eeu Dias EXAMINER: This certificate should be executed within 24 hours after = deloy is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


4 639 MARTLANU STATE DEFARIMENT UF REALIA 
Q 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, poge 3 shauld be detached far use as the b 


an rate fat in (my) (our) opinion ‘deg occurred on the dote td hour ond trom the 
couses stated above, (I) (we) (did) (did not}vigw the body after deoth. V4 


Ate 
CERTIFICATE OF DEATH 01433 
1 eye First Middle last 2a. DATE OF OEATH 2b, HOUR 
ype or print] Manth Jan Ypar, 
James Garland Hayes January" 18” ee ALM 
3. SEX 4, RACE 5. DATE OF BIRTH ch AGE (In id [IF UNDER I YEAR [iF UNOER 24 HRS. 
P - last birthday) HOURS [WIN 
e Male white June _6-1998 pi Naa ie Meee 2] 
3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © WARRIED [RENEVER MARRIED-] | % COUNTY OF DEATH 
fh cout 
Zax rginia U.S.A. WIDOWED DIVORCED Prince George t Md. 
= a 10, CITY OR TOWN OF DEATH 11. NAME rua OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done He ye BUSINESS OR 
eS give street address) duri ast af warking life, eveo if retired.) IDUSTRY 
285 7/| Cheverl Prince George Biectrit iar 
zs se ee oat ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? oy STREET AND NUMBER 
oe. 2 admission! OUNTY X 
ESs/¢ Maryland org atts g6@ wO | 4009 Gallatin Street 
ES TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ese XAMEM William Henry Hayes Ellen Skeens 
235 16a. WAS ee od ae jolts ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oo Yes, na, ar unknawn| If yos give war or dates of service) 
Zc8 [Yes | Wy 225-224-0684 Gladys May Hayes Same as 134 
r=) = i ; 
ot E 18. CAUSE OF DEATH (Enter anly ane cause per line for(a), (b]yand (c Sst Peg el ately 
oa PART |. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (0) Zeid g 
Ses i 7 QUE TO, OR AS A GNSERUENCE-OF 
Sis Conditions, oe which gave AP be 4 
= cm . tise ta immediate cause {a}, (b). CA Act Aha CA _ eit fed 
zs = stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Bes wal ) 
2 = 3 ae p OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
bongs) = 
258 ahr Ta SUATEOFOPEINTON 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ore Ne CAUSES OF DEATH? 
2e_e yl wo wp 
2 3 S ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
Ze=z & | Chor conrrieunine [) cause oF peaTH HOUR AM. Month Day Year 
ECS & [lf either, notity medicol exominer) M. 19 
8 é = aid ye occimReD Ze, PLACE OF INJURY ( A HOME. FAR, STEEL ACTORY.)] 214. LOCATION Street or RD. Na City or Town County State 
Sab et wrk) at wark y, 
B28 22a. | certify that (1) (this-hespitut}attended the decgosed from ZZ Z , 9L4@, ta aa ge , 9G, that (1) (ae last 
Booey saw the deceased alive a rae 
£ 
S22 
ees Ds S ATTENOING STAFF Re Oe, 
ive] 
223 GAMA vrecor O os O] A /%~-o 
ase 22d. PHYSICIAN'S == 7 RS W 
acs | NAME (Type) Angus McLaurin Hamilton St Hyattsville, Md 
& 5-5 ‘ 
5 3 230, BURIAL, CREMAHON, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

e 4 
o>? Q | Bee | 1p22-1968 | Cedar Hill Suitland Prince Geo Md 


> 
wasu [2 t ADDRESS Be. uy BY Ni we 19¢ B. Ey 
sone Wer | DN Ww : : Lone 9 t 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 0 ij L & 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
th CERTIFICATE OF DEATH 01434 
2 soa 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
. A Se (Type ar print) Roy Clayton Hedrick Month 1 Doy ri Yeor 68 M 
| a 3, SEX 4, RACE S. DATE OF BIRTH ‘AGE (In yeors  [_IFUNDER I YEAR | 1F UNDER 24 HRS. 
O75 [Maas eipaz <2 |S ele eae 


‘ag 
within 72 hours after death. 


7, BIRTHPLACE (tote or foreign 7b, CTZEN OF WHAT COUNTRY? 8. MARRIED (74 NEVER MARRIED 9. COUNTY OF DEATH 
intr : 
ce” Wopuar USA WIDOWED DIVORCED Prince Georges County Md, 
TO. CY OR TOWN OF DEATH TT KANE OF ROSPTAL OR NSTTUION (Frat iRospol 0. USUAL OCCUPATION Kind of work dane [2b XND OF BLSNES OR 
45 froet : ; ing i 
73\__Riverdale eeHe Lelend Memorial agg Bost of workings syne og NOUTRY nt 


physician and campletely filled in Me 


8 

oS 

rs 

5 

a. 

c 

3 

5 < ve USUAL RESIDENCE (Where deceased lived, if eae Residence before | 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 admission) STATE 13b. COUN! . 0 = 

23 |! ee Mey PG Co. Riverdale | ‘bd "0 420-56th Ave. E. Riverdak 

— cS 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oem Charles William Hedrick A. Terr 

eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

7a Yenng. arunknawn) | {lf Witte’ dates of service) 

§ S$ Sah ee DO e/Med Record 

i PROXIMATE INTERVAL 

of & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) i BETWEEN ONSET AND DEATH 
28 AL ULE NG ENE * Bean cheecenwic CAR VoMA LY. Cue 1 YR 

fa 1 / ; [Om a te = 

Ss / / DUE TO, OR AS A CONSEQUENCE OF C METASTHSET TO 

ae Conditions, if any, which gove " BONE Liver, Meat 

ce rise ta immediate cause (a), (b} 

= < stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


bt. /6 RX] a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ACUTE PeeUMIML TTS 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED N CERTIFYING 
vs wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [24b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
[[QOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 


The law requires that the death certificate be executed within 24 hourya 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


5 

BB 

oe. 

fe 

we 

hie. 

Se 

se 

[=3 
z =e 
Sp 25= 
= os 
FS = S cH gal ee, ‘le. PLACE OF INJURY (tiree ba one FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
5 zs sy ot wark =) ot work 
z 28 22a. | certify that (1) (this haspital) ottended the deceased fram pie © 9 7, tome , 9&4", that (I) (we) lost 
2 4 saw the deceased alive on__A._£. 19_“<", and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
ai B= couses stated abave, (I}) (we) (did) (did not) view the bady after death. 
& S305 7b, SIGNATURE» ) ae in ae 2. DATE SIGNED 

Ss2cz S : pws, Corer OO pis O Ab 108 
z ve 22d. PHYSICIAN'S ; De. ADDRESS f a 3 
= ary NAME (Type) River PACE KAD 
= Fa 
a Sha) re 
= Be Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (state) 
eto REMOVELE Specify} an 20, 1968 \Swimm Family Cemeter ate ‘ 


Lae 


aS 
veatsyy | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Whbom rev. 1/68 F Gasch's Sons llyattsville, Md otJAN 2.2 496B CLerkey Sects 


STO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 01441 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01435 
1. DU NEE First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
Cryer pe Christine Elizabeth Henry Jee 11s os 5:05) 


4, RACE 
Negroid 
7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER L YEAR | if UNDER 24 HRS. 


Jan. Lis 1968 last birthday} hie bet 19 


8 wweRiep [[] NEvER MARRIEMESE | 9 COUNTY OF DEATH 


after deoth. 


7a, BIRTHPLACE (Stote or foreign 
country’ 


within 72 hours after, 


Saree 
ee ole ay <s LES CO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aged) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
Net while 77) ‘OFFICE BUILDING, ETC. 


ot work of oe 


= ey land WIDOWED =] __ivoRceD [>] Prince Georges Ma. 
& 
e ne 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a see street oddress) 4 during most of working life, even if retired.) INDUSTRY 
= ‘33 /9|Cheverl rince Geo, Gen'l Hospita 
so ae 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
@ “38 y lodmission) _ STATE 13b. COUNTY vst) sot} 
2 22 and Prince Ceorge 2 p 
32 / «_axsylana—____._ Prine eae: Bowie Pp. x 
& = a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ye Lawrence Walsbury Henry Christine Elizabeth Simmons 
2 aoe VOo. WAS DECEASED EVER IN US, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
o os 
& Ta Yes, na, ar unknawn)} | {!! yes give wor or dates of service) 
3 cS 
. Zo = SS ee ote “TPPROKIMATE INTERVAL 
S ofe 18. CAUSE OF DEATH (Enter only one couse per Wryfor (0), (b), ond (¢); BETWEEN ONSELWAND DEAT 
£ we PART |. DEATH WAS CAUSED BY: 4 
= es ry « IMMEDIATE CAUSE (0) YP <2 44-G len git, OF at encase S ae 
“2 ss LRG DUE TO, OK AS CONSEQUENCE OF 
= aS Conditions, if ony, which gove eC A Z 2 Pg ae 
. ce tise to immediote cause (a), (b), at 
4 gs stoting the underlying couse DUE TO, OR AS/A Cops 
$ Tee 
2 
S 
= 
a2 
2 
a 
= 


~< 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion ond completely filled 


directar, page 3 should be detached for use as the buri 


22a. 4 certify that (I) (sistmsgid attended the see’ from_—_Jan, 1] 19.68 |, to_Jan , 1999 _, that (1) We) last 
< saw the deceased alive an 1968, and that in (my) fase) apinion death occurred an the date ‘af ‘haut and fram the 
causes stated abave, (1) fxge) (did) (de View the bady after death. 


2 ‘2c. DATE SIGNED 


= ATTENDING Ei Sa 
Be Acct Goma l et or 


an -1968 
2a. PHYSICIAN'S = ADDRESS 
NAME (Type) ey le nae 


Page 4 may be retoined by the hospital or attending physicion. 


should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


) 
wat 
> 9 SOM REV. 1/68 


axe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 


pletely fi fadgdeby he, 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 0 “ k 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ Ulaae CERTIFICATE OF DEATH 01436 
i CECE: av, tm N\ Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) 4D HEN SL, E Manth Doy, Year 


D> 4, as} S. DATE OF nm 6 AGE (In ey | IF UNDER 1 YEAR | (“runom Tee | 4 ‘UNDER 24 HRS. 
oS in birthday) DAYS 7a 
2 2x) YRS. 


M 


7a RNPLCE he x Trig [7 CBN He Jh cone 8 MARRIED [-] NEVER MARRIED COUNTY OF DEAT 
ry) 
(YN issou SA WIDOWED TY DIVORCED [7] eC ine e. SGeor Conta 
12b. KIND OF BUSIHESS OR 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘00. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2a. ACCID: AS, UNDERLYING 


Dore HAC cal Pe we ap i Dot Yoel 3 " 
Ii evher,edtly Geatel Sakther—[ PML Aes 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, rea ZF. LOCATION FON ae County Tate 
Wie 7) Not while py op Off IMG, Zs 

ware Cat fork <P C Sq ans 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached for use as the buri 


0 
shauld be fied with the State Dept. af Health priar ta buri 


saw the deceased alive on 192285 and thotfn (my) (eek opinian death occurred on the dote and hour ond from th 


< couses stoted above, {I) ( fd) (elaghamat}.view the bady after death. 
£ 2c. DATE SIGNED 
STAFE ; 
ss é DFAS O-Re OH yA, s 
= / 22d. PHYSICIAN'S | 22. ORE 
Z mn worse spatee Lp” S809 (Se4Ne #Uh Z 
5 a. “BURIAL, CREMATION, | CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) 
° pores? Jan.25,68 Park Cemeterr Carthage , Missouri 


24, DRNERAL DIRECTOR bcos . ADDRESS WASH « J 250. RECD EG IRR, q REGISTRAR'S SIGNATURE. rrr 
one |Simmons Bros. 1661-Gd. Hope Rd. SE.pe | pm: JAR 2'S 1968 g i 7 Ci 


22a. | certify that (|) (e-hesprtat) ie the deceosed from PLA}, \9 LP? to TELL that (I) (swo}-last 


B= 10. ay OR ae OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dom 
= 

c= a street address) during mpst af warking life, even if retired.) INDUSTRY 

3270 7anden House Ki 

5 é 13. CITY OR TOWN 134, INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 

. YES [2 NO 
Es8/c chon ashing dm Dt, S-"O | 3700 37th Place SF. 
tes Ta: FATHERS NAME ist Middle lost 1S. wi ie NAME First Middle lost 
Ss" ° ¢ > GR 
585 Org GL, ” oC; 5h MARA 
a4 16a. WAS DECEASED EVER IN U.S.-ARMED FORCES? td Vf, /NFO! . ‘Addi RE D “the 
Ts Yes, no, or unknown) | (if y#s give war ar dates af service) ans “a ar aretd VMNnes ot oe Maes et 
S pper Narlboro Ms. 

c> 

2s Zag Dae MEARE Eee 8 Se ee eee 7 

a 1B. CAUSE OF DEATH (Enter only one couse per line for @, 0 12), (b), ond (0)) peat lua 

ae PART I. DEATH WAS CAUSED BY: ? p =e 7 

£5 al Og. IMMEDIATE CAUSE {a) iL LA ay 

ss 7 12aYd DUE TO, ORAS A CONSEQUENCE OF 

eae Canditians, if any, which gove x 

ae rise ta immediate cause (0), to : 

es stating the underlying cause DUE TO, OR/AS,A 0 i sp 

neat last. ——— ae Za Z q 


je 


MARTLAND STATE DEPARTMENT OF REALIA 
4) ] &. & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01437 


1. DECEASED-NAME First 2a. DATE QF DEAT! 2b, HOUR 
E 3 {Type or print) Thomas &. - Tiina 8 day Year phok: \! 
¥ 3 
5s 2s 3. SEX 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 RS 
s “7s A 
6 285 Male aay) 92 lost birthdoy) % hil Ta Fl iW 
2 25 : 
5s 23 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRiED [3] 9. COUNTY, OF DEATH 
3 2 i Bs NEVER MARRIED [_] ib Georges 
= £8n omy) Maryland | United States| wow — owvorceo & a 
a 
sc £ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as Clinton, Marylandsivestesteddes)1inton Commun jdbip mOotwerinriboveiiiarted) | NDURYCOns TrUut 
> S257 A 
a Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarp 413c, CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER F 
ee 2S 5 hd a 1%. COUN) TI bed / Pisgah,| we) sol] | General Delivery 
ae Ss OD — : 
2S 6 iS 14. FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5fs .|William L. Henson Helen M. Dorsey 
cfs 
2 8 Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
g pas Yes, n0, or unknown) {if yes give war or dates of service) S77 ie 18 salt eM BA 
588 G_ SS _1_ 
$ of E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) é “i 
cay peated PART |. DEATH WAS CAUSED BY: Hematemesis asperation 
@ EES Jay IMMEDIATE CAUSE (a) 
$s £82 Ly : 
e Bes . DUE TO, OR AS A CONSEQUENCE OE . n 7 
= ieee Canditions, if any, which gave Myc Srdial infarction 1 Week 
Be e.e ie) she Spada CE We 
£2sa¢5 stating the underlying cause g * 
occa et Asthma, CHF, Pnuemonia 1 Week 
2338 pel (9 Z Z 
ai 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
2 yo 
s2§ alot Sf A 
ee 4 IZ | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* Be = (? 
228 y |= 1S WoO CAUSES OF DEATH? 
\J= 
z5 2 © [21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Bx S| Door conreisutine (7) cause oF DEATH HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 1 
Whe [Not whe 2ie. PLACE OF INJURY (ore pla ) 2If. LOCATION Street or RFD, No. City or Town County Stote 
jat wark —~_at wark 2 =. fal 
220, | certify thot (I) (this haspital) ottended the deceosed from__+-+c™> 19 VY, to_ SU? 19S _, thot (1) (we) lost 


saw the deceased alive an. 5 = 19_48, and thot in (my} (our) opinian death occurred an the date and hour ond from the 
couses stated above, (I) (we} (did) (did not) view the body ofter deoth. 


BRATURE = aa fe 2c. DATE SIGNED 
3 4 
G 5 trett-20 ) peoret pus, C1) pirecror OO ows, OO] 3 ye 48 


shauld be filed with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certi 


72d. PHYSICIAN'S Te, ADDRESS 7 Z 
NAME(Iype) Robert Merkle, M. D. “pi ton, Community Hospital 

) [230.CBURIAD)CREMATION, | 28b. DATE 5 3 Bd. LOCATION (City ar Tawn), 7 (County) (State) / 

¢ REMOVAL (Spec) eae a Gox2,| Le 2 hy ag Ufc 


JAN S968 Bb. Ore EGN @ 
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S33 
= . 
B= 5 
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Soe, 
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Qoe 
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Fes 
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“oe 
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az-2 
EES 
a ws 
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Ses 
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and in ony event, within 72 hours’ 


icion ond completely filled in b 
leose remove corbon popers. 


|, or removol, 


permit. Then p 


|, cremation, 


a 
Se 
S 

= 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


eee Me. Olive Wash 
RES. Wo. RECD BY REGISTRAR |-25b, RECISTRAR'S SIGNATURE 
tals, 4 Seeph Gawler 's Sons, Inc. 5130 Wisc. Ave. N. sae JAN 2 1948 (Cheaplag 4 


MARTLAND STATE DETARIMENT UF REALIA 
0 + A & 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
ur CERTIFICATE OF DEATH 01438 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR p 
cen) Agnes B. Hessler 20 # 


4, RACE 5. DATE OF BIRTH TFUNDER YEAR | IF UNDER 26 HRS, 


July 31, 1880 
8. MaRRieD [7] NEVER MARRIED] | 9. COUNTY OF DEATH 


6. AGE (In years 
last birthdg 


7p. BIRTHPLACE (State ar foreign 


country) | 
istrict of Colu fa ten ates| WiDoweD] _ bivorceo Prince George Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Hyattsville Sacred Heart Home School Teacher 
? a oy RESIDENCE (Where deceased lived, if institution: Residence befare“] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
& / Jodmission) STATE 4 13b. CQUI a is . 
7 Distri D olumbia /, Jashington | ‘8 "0 Michigan Aven N 
2/14. FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle lost 
Francis J Hessler Mary Bri gitkekky 
Y6a. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes gre war or dates of service) ‘ 
‘own. alle 60 Sacred Heart Hom Hya rille, Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) AEIWEN RSET AND DUA 
PART |. DEATH WAS CAUSED BY: ; . 
‘ IMMEDIATE CAUSE (0) Congestive heart disease 15 days 
LEIA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) Arteriosclerotic heart disease ears 
tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
zs 200 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YES not 
= 
& [Tlo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Die HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | CIDR coNTRIBUTING [) CAUSE OF OATH HOUR AM. Manth Doy Year 
& [lit either, notif medicol exominer) P.M. 
= 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FMR 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILDING, ETC. 
lot work —_ ot work 


220. | certify that (I) (this pastel attended the pesos rom_Angust 29,1965, touian, 15, 19_ 68, that (I) (we) last 


saw the deceased alive an. and that in (my) (aur) apinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (didnet) view the bady after death. 


226, SIGNATURE Ci, ps Te. DATE SIGNED 
iS ATTENDING MED. STARE 
rover LD... MY DEGREE PHYS. precror C) pivs, OO} January 15 1968 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Thomas F Collins 322 H Street, N.E, Washington, D.C. 
BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 4 A D C 
Buri. 9 68 neton 


0 4 46 a * MARTLAND STATE DEPARIMENT OF HEALITA 
i * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mee | CERTIFICATE OF DEATH 01439 
. he a First . Middle Tost Qo. DATE OF DEATH 2. HOUR 
‘ype or print] = B Month De Yes 
blanc a bit gue Yo |siisan 
3. SEX 4 ne S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 


last birthday) co 
foe.7, 893 _|77¢ pap 0519" iF 


To DRIP (Sate “ie an] 7. CITIZEN “s WHAT COUNTRY? B anniederlever maniieo] | COUNTY OF DEATH 
Nansmy WIDOWED DIVORCED PEG. Ra 


apers. 
ny 


c a: __piG. CITY OR TOWN OF ae Ti TAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘= = 14 Ch give 5} reet address) during mast af working life, even if retired.) INDUSTRY 

3 ie 7 IW 1d ivton orn mun Hosp 

3 5 = ee oe PDA (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LUAITS? —]13e. STREET AND NUMBER 

2 admission} 13b. COUNTY . " F 

s — s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle , 05} a 
o - - y j =a 
+ ses aha extle anes Ma eo tse €. 

= ne 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

g ree Yes, no, arunknawn) — | {lf yes give war or dates of service) ~ ki 5 / i - / Es j 
= s= IA 2445-325 A Willie dB. Av H- Sovsc BYE CHE: Lele 
s e APPROXIMATE INTERVAL 
bad ae 1B. CAUSE OF DEATH (Enter anly ane cause per line ee (a), (b), and (c).) BETWEEN ONSET AND DEATH 
me ae PART |. DEATH WAS CAUSED BY: o by 

B EES ‘ IMMEDIATE CAUSE (0) Chidlecypctebline gitar 2 boa 

= Pe Li ad O DUE TO, OR AS A CONSEQUENCE OF- . 

£ oft Conditions, if ony, whi Ctresk sr Z si 

= se fon tions, i ony, which gave ) (Lt ey? - a eT } &; 
3 ren tise 1a immediate cause (a), Fig 7 

= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

A gebbibt Piss 


last. 0 £ 0 fomrmAhaz 


After this certificote hos been signed by the attending physicion and completely 


s 
'S 
“ 
Be 323 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TC TO THE JERMANAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z Oe ; 
“Meas Z, rar es, Z ; fit2tny 
3 8£t 3 f S “taf D Lv 
SESaL8 © Jvc, DATE OF OPERATION 19. CONDITION FOR WAICH OPERATION WAS PERFORMED 200 BuT0Ry? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S 
22 ges mE ‘eo wo CAUSES, OF DEATH? 
Sense XIE 
5 S25 /\ |S [ile ACCENT WAS UNDERLYING — 1710. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, 'tem 1B.) 
a3 eer & | oR contriutinc [_} cause oF Death HOUR AM. Month Doy Yeor 
2 a Ba) 2 (if either, notify medicol examiner) P.M. 19 : 
ES 2 $s e i yi ut nee 2le. PLACE OF INJURY tema weer” FacTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
e,2s2 | [owen | 
Z>Sod 22a. 1 certify that (I) (this haspital) attended the deceased franp, CS! ST) “aT ta. te , 9c, that (1) (we) last 
Gee ee id , Wy ro 
S550 saw the deceased alive an. 19 Legrand that in (my) (aur) apinién death accurred an the dat&6nd haur and fram the 
aie SE causes Seuiely a (I) (we) (did (dpe nothview the bady after death. 
@ 2eG55 ATTENDING D STAFF Be en 
SeZ2cR LS Te PrSeovcee fe titer O a DO] /- 2s 
— i 
aZ2ace Tad. PHYSICIAN'S De. ADDRESS 
Sess | AME Type) SED (fo. LPI Wo Ce Tan, WE 
Sz ¥sz 
SoS Se 730, BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Bd, LOCATION i oa (County) (State) 
SSeS AR HOVAL pect , 
S Vw etic L1ecé# t 


© PLETE 
ta lg 24, FUNERAL Way ADDRESS 250. i y ene i pow 
: edeacrvr_ ligne Hy) («| DATE 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53016 
7, ‘tem yy; 
01446 “CERTIFICATE OF /BEATH 
1. rae Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ey zm . STATE 3 b. COUNTY 
PRIVEE CEoREF. MARYLAND ° 177 p>. TINGE CEQ 
b. CHY Eero (If outside sopartte limits, «LENGTH DF STAY IN Jb «. CNY DR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ws ang give nearest towi 
De sg wh: VRS| SEK  KLEASH WE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d, STREET ADDRESS £o e. pd 
VO Ge =F PIER: $e 165 WV. ves] NO: 
PAL Pa ui . First Middle Lost 4. DATE Month Doy Year 
Type or print) 477 KN A Hk tn Ft. MILLE beat JA WV: Bd ef 
S. SEX 6. CDLOR OR RACE} 7. MARRIED [—] NEVER MARRIED ["] | 8. DATE OF a 9. AGE {In es UNDER 24 HRS. 
gst birthdo’ ni He Min, 
EIYMKE| tS WIDOWED x oworceo F)| Ay C17 12, f8b E> ire gill Wat ied ie 
ve: TR Seu ici ia cof work dane 10b. rr BUSINESS OR 11. BIRTHPLACE (Covfty & Stote, at foreign country) 12 ANTTEN OF WHAT a gi/= 
luring mast orking life, even if ret! INDUSTRY COUNTRY 2, os 
ames yoni ye E ened W Gernae 


13. FATHER'S NAME 


VON WEISKE 


14, MOTHER'S MAIDEN NAME + 


E rt Ee S#yriez. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} [(If yes gi dates af service) [x nee zLINS AE, 
i wi yes give wor or dates af servi SY SH 2, “LL. BS SE 


uires that the death certificate be executed withj 
transit permit. Then please remove car 


The law req' 


je 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event, wi 


fi 


78. CAUSE OF DEATH (Enir only one couse per ne - (0). ond (9) ITA ER 
PART I. DEATH WAS CAUSED BY: Lene pax een a 
2/77 WMEDIATE CAUSE (0) ace LA a A&C, 


pe 


OT DUE TO & cy 
Conditions, if any, Which gove () Corr tyag A ateasvaadn C217 | 


rise to immediote couse {0}, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completély Hed i 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


< 
S 
> 
&= 


stoting the underlying couse eueaD, 
lost. (9 
zz | PART I. OTHER SIGNIFICANT CONDITIONS a TO DEAT a Pe RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( te 19. WAS AUTOPSY 
z 7 Pes ? 
3 33 centres Bet Late S vs{] nO 
= | 200. ACCIDENT WAS aa eae: DESCRIBE HOWARIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item wa 2 
= Oyun CaO ka 
S | (IFEITHER, NOTIFY MEDICAL EXAI NER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work Lal ot wark BB 
. [certify that (I) {this-hospital) attended the deceased fram 7) WZ Ze 2 _N9£ JF that (I) (we) last 
saw the deceased aliyg,an cA ee |) , and that deofh accurred at , from causes ond an the date stoted obove. 
20. SIGNATURE Vite fe ma ri 226. DATE SIGNED 
MD. PHYS. BQ oorector CO pays, O /30/68 
2c. PHYSICIAN'S md AOORES 6056 Centrak Avenue 
NANE(Te) Peter Duus, M.D. [ ani aS a ae 
30. BURIAL, CREMEHON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-EREMAFORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Heme | Kee 2/IME| FR LINN CEM | Bighews BvRE- rb 


| INERT DIRECTOR a oe 00 ESy graye § be Hed > RED er 255 REGISTRARS SIGNATURE 
we, CHa feapty ls, c. jomFEB 13 19 968 "é “9 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] Ais, L 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

( es CERTIFICATE OF DEATH 01440 
La T RESTO Nat fist . Middle lost. Zo. DATE OF DEATH 7b. OUR 
oe S (Type or print) LONNIE P SPINK LE Tanah ap yg by M 
> 3 3 4 6 
2) a 7 
= 2fo vRS, 
Y 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? [8 | 9 COUNPAOF DEATH 

5 0 marie (E7/Aever marnieD[—] pPoF 
& ag Mat Ne LeEsSA wivoweD [] __ivorceo (MCE ESA UKGEP Md. 


OF DEATH 


nN. Ni OF HOSPITAL OR INSTITUTION (If not in hospital 
WS Cop lo Los 


12s KIND OF BUSHTESS QR 
du vase fay KD 1, ff 
fZ 


aici 


fiddle 


Se eae 


First 


| 14, FATHER'S NAME lost 


en pleose remove corbon papers. 
|, and in ony event, within 72 ho) 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Os AJ 


13c. CITY, OR TOWN oa : 

3c, CITY OR TO 13d, ndbioe CIYAlwits?—113e. STREET ANB NUMBER (7 
quinn br |. di a 

Z | vst n0 0 FE U0 fT: [EA DE (Z z 


1S. MOTHER'S MAIDEN NAME First 


Middie Lost 


APPROXIMATE INTERVAL 
BETWEEN_ONSET_ANO DEA 


Of LEFT LUNG 


| IMMEDIATE CAUSE (a} 
/ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 


remation, or removo 


Tonsit permit. 


Bro PA CUM ONY 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


190. DATE OF OPERATION ‘200. AUTOP 


Yes 


The low requires that the death certificate be executed within 24 hours after death. 


21a. ACCIDENT WAS UNDERLYING 

[POR CONTRIBUTING] CAUSE OF DEATH 

{If either, notify medico! exominer) 

a iat eR, 
ile iat while 

ot work ot work a) 


21b, TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PN. 9 


MEDICAL CERTIFICATION 


Te. PLACE OF INJURY (at eet Rees — 2If, LOCATION Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 


City or Town County State 


pal , 19.6 Se, thot (I) (we) last 


After this certificate hos been signed by the ottending physicion and completely filled in 


22a. | certify that (I} (this haspital) attended the deceased from oo jglO SRS; ito, 36 
sow the deceosed olive on 19.@ %, and thot in (my) (our) opinion deotfréccurred on the dote ond hour ond from the 


Poge 4 moy be retained by the hospital or attending physician. 


director, page 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stated obove, (I) (we}{did} (did not) view the bady ofter death, 
& 5 ‘22b. SIGNATURE (b sities eS a 22. DATE SIGNED 
= ome DEGREE PHYS oieecror pis OLS ST 
{ NAMI e y a 7 3 
g il nate 8 et! reece arr 
5 iL, CREMATION, a ? Hs oy 2c. NAME, OF CEMETERY OR CREM val qin City or Town} (County) (State) 
4 AL (Speci 4 - 
° Zip d thee > 
si. 15 (4) CERO BI viZ L wT, = Sea Sgaeee 736, REGISTRARS SIGNATURE = 
YES £ ; > ‘x cy 
Se PONE OE 2 peel a ZL oe JAN 1D 19 frertag oss 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


< 
5 
rf 
a 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 4 4 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(he CERTIFICATE OF DEATH 01441 
Sue T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Spat allt Prince Georges San a. STATE b. COUNTY 
r= a ~ 
s 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! town) 
eee write RURAL and give nearest tawn) é 
5 
as rura s mos Washington, D. C. 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS « RRBIDENE EDA 
— ? 
3 ae O Glenn Dale Hospital 1819 Gale St., N. E. ves C1 no (] 
es [3 RAME OF First Middle Tost 4. DATE Manth Day ‘Year 
3 Ys Type ar print) Louise cal Holland on 1 b) 19 68 
= _| sx 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR 
E 2 st birthday) | Manths Min, 
22> - F N wioowed [X] oivorceo [| 5/5/1889 78 YS. 
She 10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
e2@s during mast ew lite, even if retired) INDUSTRY OUNTRY ? 
SSE Car cleaner = Montgomery County, Md. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
ae John Young Virginia Bell 
=e g g 
ars TS. WAS DECEASED EVER IN U'S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
me = S (Yes, no, ar unknawn) |(If yes give war or dates af service} k a 
2Se&o no unknown Decedent 
esc 
ie Se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: i Q DEATH 
S25 WN ANEDIATE cwst () BLOnChopneumonia 2 WHYS 
SEs th} / DUE TO 
2 Canditians, if any, which gave 0) Arteriosclerotic heart éisease 


tise ta immediate cause (a), 


22a. SIGNATURE aachoiie Meo. stare 22b. DATE SIGNED 
PHYS. C1 _ pirector ans, | 1/5/1968 
Mc. PHYSICIANS ] md ADDRESS Glenn Dale Hospital 

NAME (Type) Moe Weiss, M. D. Glenn Dale, Md. 


Be aaa ERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OffepaihlahbtebOR Y 23d. LOCATION (City ar Town) (County) 
BURIAL CREWAT 
ea LIVE tc chVbnte Coptie-CO, 


‘24. BINERAL DIRECTOR _,' ADDRESS sae Hee 2So. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
2M Katie Farabrale Kent H3t Ga ave fu AN 101968 


i 


3 

Blais 
cop stating the underlying cause ¢  PUE TO 
ses lost. oy, () Generalized arteriosclerosis unknown 

oe 
gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a Agr ELATED. TQ. THE TERNAL DISSE SUPT Es PARTI) 19. WAS AUTOPSY 
rs] o f= 4 . ry 2 
£8s S| Ga: ma, right kidney, resecte (ct ht nephrecto diabetes PERFORMED’ 
e355 X = KSTTERQE? met i i ? my 510785) 5 ves] no Pe) 
Ss & | 20a. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
I & | OR CONTRIBUTING LICAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vse 3S P20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Hame, form, ] 20f. (city or tawn) (County) (State) 
a 2 Hour “a.m. While Nat While factary, street, affice bidg., etc.) 
28 p.m. 9 otwark C] at wark CI 
=a) 21. | certify thot (8 (this hope atte! the deceased fram. f11/ 19-62, ta Sf, 1998 thot %) (we) last 
gB= saw the deceas i 5 168 __, and that death accurred at43 55PM, from causes and an the date stated above. 
“fae 
RS 
age 
ec 
Zs 
& ss 
¥sz 
Bes 
ali 
(J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NG 2 
01449 CERTIFICATE OF DEATH 01442 
i gees ———— 
3 oe 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 e538 a, COUNTY a. STATE b. COUNTY f 
Sax > Prince Georges MARYLAND 
So b. a OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
{ 2 fp ee ci gy ‘ee tawn) 
3s Tenn Da rural) 9% years Washington, D. C,. 


a. Ls OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0 BT Sas 
= ze 03 Glenn Dale Hospital 3535 Stanton Rd ts 0 no 
= Ss = 3. NEES First Middle lost 4. exe Manth Day Year 
Es ae A F 
» S5e 4] Type ar print) Virginia P. Holmes DEATH 9 
$ Ee 4 $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [_} | 8. DATE OF BIRTH a mee ites eee eis 4 HRS. 

q 

be is F N wiooweo [] DIVORCED . ee | ale esl 
o 
2 5° € 10a. USUAL OCCUPATION ene kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
Ned during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
2 gs Barmai = __Va. 
a ‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se eS 
oy eae Hugh Johnson Boake 
Sr ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 35 S (Yes, no, ar unknawn) |(If yes give war or dates af service)} 
so £ES no ne unknown decedent 

o pS CO! CD 
2 3c: 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
- £3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pre ey A IMMEDIATE CAUSE (a} 
aS ea Of & DUE TO 
= 2 Canditians, if any, which gave b) 
so tise ta immediate cause (a), 


DUE TO 


19.68, and that death EE atg s05M, fram causes and an the date stated obove. 
22b. DATE SIGNED 


‘22a. SIGNATURE 


2 
a 
= % stoting the underlying couse 
25 36 host. = 
c 6 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) TMS AUTO 
fe @ o and —— ? 
a s el COD} ves (_] NO Bef 
a=] = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 
25 & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 S | (tF EITHER, NOTIFY MEDICAL EXAMINER) A 
3 Ss 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
s 2 While Not While factory, street, affice bldg,, etc.) 
a atwark L] at work 
aa sl een that (Ki(this hospital) attended the a fram 6/6/88 ta 1/2/, 1968., that $t) (we) last 
3 
= 
G 
- 
© 


ATTENDING STAFE 
MD. PHYS, Cl Opteron Ck ove OO] 1/ 2/68 
SS Tc. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) Glenn Dale Hospital 


Moe Weis d 
“ Da id., 
730. BURIAL, CRiwwmewene, | 23b. DATE THFREOF me Pac “NAME OF CEMETERY,OR CREMATORY, 5 Bd. LOFATION (City or (Caunty) (Stole) 
REMAOA toe} “Zz Ne : 
A 


hana 24. FUNERAL DIRECTOR ; ADDR 2a, RECD BY REG| : 
25M ney eo} cath yes TM we 7 ike JAN 8 49 rs) 
olf! Vu 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vand foreign 


ang) Me ¥7.8 S.A WIDOWED Fx DIVORCED [] A 4 -9e'B Md 


" ] pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 7 443 
a - §1450 CERTIFICATE OF DEATH ; 
~ 1. DED AE First Middle lost 2a, DATE OF DEATH 4 I, HOUR 
(Type or print —/| ; } Mont! Da Yeor , . 
5 Y 2. Beall yoo Kk = é 2/3" 
5- 3. SEX 4 RACE S. DATE OF BIRTH bas (ia ae (F UNOER 24 HRS. 
3 =, He te. v | last birthday MONTHS | DAYS | HOURS [MIN 
=e ares dilate {0-30 -1EESF “JQ Yes eS | 
iz Ta, BIRTHPLACE (Stor 7p, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | %- COUNTY OF DEATH 
S 
a. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in seal 12a. USUAL OCCUPATION (Kind of work done ( ]]12b. KIND OF BUSINESS OR 


and in any event, within 72 haurs affer death. 


= 
3 
mS, 
oes 
= ee 
ct ed 
cz 
et a> & es give street oddress) during teste en life, even if retired.) J) INDUSTRY 
bese 70 ot tte Own Home 
Syhecse / | iN ¢ Z Us ew 
SoS ¢ 130. “USUAL RESIDENCE {Where deceosed lived, if institution: Re sidence befare |1X. ay mR TOWN 13d, INSIOE cin ia 13e. STREET AND NUMBER 
dissin) S 
S) fe ladmission) STATE 13b. COUNTY, 4 
888 /l, Mel, PraGeots [pitch lil SO WO] KP 2 Gov 4 
R oe 14. FATHERS NAME First Middle Lost 1S. MOTHER'S ADEN NAME First Middle Lost 
ge 
eee ie Willian a beat Se Alice -- DeVaughn 
2 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. INFORMAN 
gz gas ‘esapg! unknown) | ye gve war ord of nice) rs,tthel Peddi cord-Rte ee Box_ 80 
2 ig supe 
= =g5 Mktohelly 
[ae & 18, CAUSE OF DEATH {Enter only one couse per line fon(a), (b), and (c)) y Pl se ee ae 
= €..2 PART |. DEATH WAS CAUSED BY: Fh p =. 
S §¢s5 IMMEDIATE CAUSE (a) __{_> Dg thyo LyIniftotee - rudd ypth ot Arta 
2 sss DUE TO, OR AS A CONSEQUENCE OF ) j 
2 feo Conditions, if ony, which gave 2 ] ” Oo 
sear tise to immediate cause (a), j_ CA Ait ae > 
£sgBes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 
“iso > last. nee 
223 vas () 
Se B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s SS 
“Mees A 
& Sen gleY27/ 
ss 58 2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = YES Fi CAUSES OF DEATH? 
2G 2ee “|= O a 
ae = 2 3 & Jato: ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
Oey aS (TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Manth Day oe 
Sse OUR AM. jh Y 
SEES S [lit either, nati medicol exominer) . 
£3 fee = [ 21d, INJURY OCCURRED “[21e. PLACE OF INJURY (#1 HOWE rane, set 7} 2M LOCATION Street or RFD. Na. City ar Town County Stote 
vo ® 
Qeega 
c= fot wark —_at wark Fa’ 
C= eo i 
Z>Se8 2a. V certify that (I) {his haspital) attended the deceased fram Wael, , Mer., ta J—"7 = 2579 , that (I), (we) last 
o.=5 ‘2 saw the decedsed alive an hy 19 ang dAhaty tyt{my) (aur) apinian ‘death accurred an the date and and ‘haur and fram the 
we ese causes stated abave, (I) (welf (G8) (did nat) ‘view the bady after death” —— 
@ eres | ery hooe come wih. O a DLLVee 
Soe? UD DEGREE cor LI 0) 1/7/6 
Of FB A) fp FE22PCA f PHYS. DIRECTOR PHYS, 
ont oS 
a2epag= 22d, PHYSICIAN'S Op ADDRESS 
Eegss NAME(Tyee) RODert Be Sasscer, MeDs Upper Marlboro, Maryland 20870 
Sz sx EE ee SSS SS SS eS SE 
z 25 33 Bo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a i 
eros Buvtee”) 11/10/68 Epiphany Cemetery Forestville P.G,. Maryland 


rea 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAI fy 250. RS SIGHATU! 
weve | Ritchie Bross Upper MarLboro,Md.20870 oo AN 1 1968 } Z, A 


| MARTLAND SIATE DEPARIMENT Ur AEALIT 
¥ E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STA 01451 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H 


1. DECEASED-NAME Middle 
(Type or Print) 


Gal 
>o 


2a. DATE KNOWN: Manth Day 
OF sie 


= 

m 

— 
of, 
1 


24 hours after = deloy is 


2) eG lu Hubbard DEATH MATEDL] =] 1 10p ™ 
by t= r S. DATE OF BIRTH 6. AGE (in yeors | _IF UNDER | YEAR| AF UNDER 70 ARS V'9¢. DAT 2d. HOUR 
y Jost birthday) MONTHS DAYS My 
White | 7~7-1908 ot al al Opn 
a 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-—€& - 
oe owl”) Virginia Ue So Ae woowen by voRDE] | Prince George's Md. 
De 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
aS Te give street address) during most of pecriaig Iareven if retired.) INDUSTRY 
Lan : hever 1) Prin orge Hospita homemaker none 
oe T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Mefare] 13c. CITY OR TOWN Tad INSIDE CTY TMITS?-[13e. STREET AND NUMBI t 
4 Tal . a ette 
a8 od igh E 13b, COUNTY Folk ves Bg 40 2] 02 x. Yaxeyes 4 
eS 9 414, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a John D. Barnes Bettie Dudley 
T60, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT D 2 
: 5 o2 Layette Norfolk 
pus ei ‘or unknown) ae or dates of service) rung oie Auriole Hubbard 3? 2 uy Re ex VL aie 
- = Ee ak os - _ anh 
18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b}, and (c}.) mae ONSET HM 
PART |. DEATH WAS CAUSED BY: . . 
Li : i“ P> IMMEDIATE CAUSE (a) Heart failure minutes 
“pies 7 DUE TO, OR AS A CONSEQUENCE OF 
Ree naticout (oh, w)__Arteriosclerotic heart disease unknown 
iota Ttnanetderiying. Cala DUE TO, OR AS A CONSEQUENCE OF 
last, aa 
~ ¥200 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Diabetes mellitus over 10 yrs 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges | and 2 with the Stote Depa 
Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's 0 


necessary, please execute the certificate, writing the word “pending” in penc 


TO eeu Bicat EXAMINER: This certificate should be executed withi 


z 
= 19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? VSB NOL 
& [ato EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
, = | PRIMARY [”] OR CONTRIBUTING [[] HOUR A.M. 
“4 S |_CAUSE OF DEATH P.M, \9 
3 3 [21d INJURY OCCURRED [ 2le. PLACE OF INJURY (At hame, farm, street, 2IF.LOCATION Street or RFD. No. City ar Town Cavaty Stote 
"3 whlte NOT WHILE foctory, office building, etc.) 
& AT WORK O AT WORK 
Ss 22a. | certify that | taak charge af the remains descri9d obove, heldon Autopsy Ex], Inspection [Xx], — Inquir , and in my opinion 
a 9g Psy Pp quiry Y op! 
2 death resulted from: Natugdf)causes fr], AccidoAt [_], Sutide [[], Hamicide [J], Undetermined manner (J 
‘3 \ CHIEF MEDICAL EXAMINER — [_] 
: LM Bf Lf up. ASSISTANT MeDicat examiner [7] 22b, DATE SIGNED 
STE V 4 . 
a 9 EXAMINER'S DEPUTY MEDICAL EXAMINER Gc] 1-15-68 
é 2) Wm Tofin Kehoe) MAD. * Riverdale. Ma, Sees sn Beane) ee ee 
wn 730. BURIAL, CREMATIO| 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote} 
purgar "| /| 17 Jan 68 Forest Lawn Cemetery Norfolk Virginia 
R q LSRARBAIDHAT Oo 
2, FUNERAL FBC is/ Gastar an Sees ADDRESS 25a i N "BEGGS 2b. RE aad? ’ 
pie 5130 Wisconsin Ave. N. We Wash D. C. oan 


] MARYLAND STATE DEPARTMENT UF REALIN 
47,5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M. 
= ~ 0 Z 5 o |ARYLAND 21201 
{ EOG 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter nly one couse per line for te (b), ond (¢).) 


i¢ 
a 
FOR STAI a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01445 
1. DECEASED-NAME i Lost % DATE Noun Month , 
HEALTH DEPV. peer at an 08 0. [] Month Doy  Yeor [zb. HOUR 
22.8 Martha xkoockx Hudnall oe MATEO £3) 1-26~68 193.2. 5p 
3 \S 3. SEX RACE 6. aaa ae Ui ey, IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birtk ith 
ea £ Female | White 23 _ yes, bn 2B GBe_5:Op 
& = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BxJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
et =) i 
one ‘Wash, D.C. ULSiks wioowed [] _ovorcto]) | Prince George's Md. 
Sens = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as : ti e street oddri is) dusing most as lifg, even if retired.) | INDUSTRY 
mae ees san fen dale Rd Apt, 10 Clerk" real 
eS = = ‘Vd. INSIDE CITY it a a AND NUMBER 
2 = x 
2 YS NOD) | $563 Glendale Rd, 
ce 2 [14 FATHER'S NAME First Widdle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=O — i * 
2” gv  |_John Geier Betty Yocum 
= 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 9 2 imestone Ais; Co lege Md. 
E = (Yes, no, or unknown) {If yes ge war or dates of service) |p 4:42 42- 2814) Floy. de E. Yocum Jr. Uncle 
2 2 ee ee eS 
3 
3s 
3 
3 
= 
ay 
= 


TO eeu Bicas EXAMINER: This certificote should be executed within 24 hours ofter sooth Dy ba is 


£ 

iS 

3 

3 

S 

2 

5 

c=} 

= 

= 

= 

ace |ETWEEN ONSET ANO OFAT 
‘ot ££ PART | ae WAS. CAUSED BY: SoM Rlny eeels 
2 ae 5 t ( IMMEDIATE CAUSE (0) 
"2 fs ie & ; DUE TO, OR AS A CONSEQUENCE OF ~=Stab wound of chest 
a ae Conditions, ae which gove 
35 be rise to immediote couse (0), (b) 
Be 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ee lost. 

ce 
wile: 2Ne3 = (9), 
sue = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Zs cme z|/fox 
ts are = [[190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 90. AUTOPSY? 
Aaa ere /\z WAS PERFORMED? WS& NOD) 
= g2@e = 
eS & [lo. EXTERNAL CAUSE WAS TPES RREOF NERY Month oy, Yeo Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Sz se = | PRIMARY [ad OR CONTRIBUTING [7] Z 
S2s28 [5 | cuscorvtan Beh 5pm. 1-26-19 68 | Stabbed by assailant 
et=as = [21d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. City or Town County Stote 
Ees5a§ WHILE NOT WHILE Bea office building, etc.) : 
2e3g5 at wor DC at work g lendale Rd., Apt) 103, Greenbelt, Maryland, Prince Georke Co 
5 sf ; ; 5 
se 5 Ea) 220. I certify that | took chorge of the remains descriped above, held on Autopsy EX], Inspection [X], Inquiry $<], and in my apinion 
ahs ei death resulted fra big duses [ J, neat (Suicide (J, Homicide Bc], Undetermined manner [_] 

2 

g £58 2 fod \ CHIEF MEDICAL EXAMINER — [[] 
2526 . 
ce 4 REN GRE TPS 2 mp, ASSISTANT MEDICAL exAMINeR CJ 22b, DATE SIGNED 
gese EXAMINER'S DEPUTY MEDICAL EXAMINER Ld _ seo7ee ee 
3= es = NAME (Type) Joh Kehoe, M.D, Riverdale, Md, —_ A0D8iss(sweet, «ty, town, or county) 

3 nn 
2Enot 730. BURIAL, CREMA 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73g LOCATION LY NaRor fpr? Gio) 

= nO oe eoniah 1Or. d. Rd 
Rea. Rd. 
ES TA FUNERAL DIRECTOR L Fr ADDRES 750, RECD BY an 75b, REGISTRAR'S SIGNATURE 
ce funer q yf: ¢ 
R-ALSME (5} je 
jou ver. ee = eral Home Wash.D.C. oar EB 18 q i 2 i“ - 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a” U 4% 8] ao MARTOAND JIAIE VETARITMIENET Ur PeALITE 


g 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol 


"Yy 2. OTHER ea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ISEASE OR CONDITION GIVEN IN PART 1{a) 


f M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 

U CERTIFICATE OF DEATH 01446 
Po Mins T. DECEASED: NAME First a Last 2a. DATE OF DEATH 2b. HOUR 
3 aS 3 (Type aor print) . we aon Day 2, | @ Dn 
=! ica {74 ff ? Y 
| ¥ y 
5 2 Veli d MERE Et, EB 
2 2* 3 To. re (State or foreign] 7b. CITIZEN OF Lee oe 8. MARRIED ee NEVER MARRIED 9, COUNTY OF DEATH 

count 
ae WAGE tg er winoweD ff DIvoRCED SLATE re 
=e £8: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KND OF BUSINESS OR 
ee oe give streeagdrass) ie during most aj ing |ife; even,if rejized INDI 
= ss> LL Vi OD CLAVE 770 AL LE 
> BS x Mt Teer (Where deceased lived, if institution: Resi Te. STREET AND NUMBER Vela 
a a°2 /Ssle mission! Al 13b. COUNTY) i é Wa 
2 gs | Mh L DLVATEU MAA Hh ‘ 
5 2s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First "Aas last 
ony ove 
2 382 VINE 7.1N GALE LL 16, FY, 
ean o 6 URNY NO._]17. INFORMANT ERTS 
= Gas L6— ‘ 
oe arena 2 ype P 
eS) ere Ae _| BLES BUMOMLMEY LVETTE Vldbbr bg 
S,; Meemne: = APPROKIMATE INTERVAL 
ae e 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) SS BETWEEN ONSET AND DIATH 

a eee PART |. DEATH WAS CAUSED BY: 
Ze eo IMMEDIATE CAUSE {o) 
3 = ; 
BOS nS 4 /, ] DUE TO, OR AS A CONSEQUENCE OF 
<4 985 Conditions, if ony, which gove : 
cf ie ee tise to immediate cause (a), (b), 
eszes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 3 = last. 0) 
3 
= 
as} 
© 
iS 


190, t eatin ey OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No AUSES OF DEATH? 


ere ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) PM. 


MEDICAL CERTIFICATION 


Whe ot while 21e. PLACE OF INJURY RE REE FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot wark —_ ot work 
22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta of 19. S- that (1) (ve) last 
saw the deceased alive an 19. GS aff that in (my) (aur) apinian deatfaccurred an the date and haur and fram the 
causes stated abave, (I) (we) (didf (did nat) view the bady after death. 
a VE ‘ ATTENDING D STAFF nae on (ee: 
2s si EP é =F "_ pret Pas. pirecror C) pas, 3,1 765 


22. ADDRESS Cc 
2) en 
ia, “BURIAL, CREMATION CREMATION, 23b. DATE 23c. NAME OF CEMETER Bd. Bro ye ar e (County) (State) 
Aafia ta ) Material Arti 449 bas ye 
TEAC DRESS Wa. TAN ay i [Sta RAS SINAN 
tite | ee ue L, ag cts ES pam anes che TT aN Dek Yolionibsa § 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


——— ] NILS5 % 
p—— 01454 CERTIFICATE OF DEATH 01447 
’ t HW T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Es 8 picoue) Gladys Ss. Husted jie Bt Ng | A 
= 4 2% 4 
S > 3. 5% 4, RACE S. DATE OF BIRTH 6. AGE (in years” —[_IFUNOERIVEAR [IF UNOER 24 HRS. 
es 
5 \S8 emale white 11/20/89 on | 
rd g : 
3 3° 3 a t AEIE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FR NEVER MARRIED 9. COUNTY OF DEATH 
e@ Sees ee S.A wows [} _pworcr_j | Prince Georges Md. 
3h 
Sie Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital [120. USUAL OCCUPATION (Kind af wark done | 12b. KINO OF BUSINESS OR 
Rg ji i ing lif if retired.) } INDU 
= 285 0;| veroma park *YOOB"Hopewell Ave. [Mr "™ deugeurtte™ 
BSt 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN Yad, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
Say eee admission) STATE 1 Y 
2 §88 (3 ‘ Privice GeorgegTakoma ParkO % 1008 Hopewell Ave. 
ao eres v4. First Middle Lost 15. MOTHER'S MAIDEN saa First Middle Last 
eS aS Harley Vance peelman Effie “lice Long 
3 
2 38s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
= Ses Spsemo, orurksnown): | (yess warer dees elev} James E, Husted same as 13e 
sa Goaenprsy ————————————————— EDU 
8 oF E 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) ome por op eb 4 
a) ee PART |. DEATH WAS CAUSED BY: il Ze 
8 5 = . IMMEDIATE CAUSE (0) 4 SD Ze CrlhEe 
a a 
2 5ss oY / DUE TO, OR AS A CONSEQUENCE OI , 
a) = 3 Canditians, pent which ns ) 4. lk; A 
Sir ors tise ta immediate cause (a), “= 
£5 Sa ‘2 stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 2 Ele, Ly bg, 9 
sSEss bs x Lat he. Lea-E Gime 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ry Wa 
PS SD / 
=e) es = ALY 
53 255 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 So 
2e2e2 4/2 —_ YS) no 7 “AUSES OF DEATH 
a es © [2to. ACCIDENT WAS UNDERLYING 216, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18) 
a6 vez & | COR contesutnc 7] cause oF OATH HOUR AM. Month Day Year 
VEEVS & |i either, natity medical examiner) PM. 19 
Se Sea = 21d, JURY OCCURRED 2 PLACE OF INJURY (AI NONE ARN, STR FACTOR.) 217, LOCATION Steet or RFD. No. City or Town County State 
x Zoo ile. jat while " 
S2£s0 ees k 
£+ at wart 
iS Sele =, : > * 
Z>Ses8 22a. | certify that (|) (this hospitol) ottended the deceosed from. A777 ri) , to Zee, , WER, thot (1) (we) lost 
5 = may sow the deceosed olive an Zé2<x- : 19 , ond thot in (my) (ays) opinion deoth occurred on the dote ond hour ond from the 
© Heese causes stated abave, (I) (we) (did) (dismat) view the body after death. 
Esoce 
<5 05 2b. SIGNAT 
2 = \ ATTENDING ED. STAFF 
Ss=os op fp CG b hy (LE DEGREE PHYS, oieecror OC) pars OO P/ OF 
=a oS “ 
22a c= 22d. PHYSICIAN'S a, 2 De. ADDRESS 
cious 7 WANE) A/G 2 jt, phel 1629 Cre, (Le 
wr >eoz Ss SS ee SS SS ee ee 
g 25 So 230. Sat cao 3b. DATE 23c. AIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
te F eci ‘ 
et o>% “SUSYR) | 1/12/68 | Parklawn Cemetery Montgome Coun Md 
one 24. FUNERAL DIRECTOR C efie Ti ES sokssip any 25a. RECD BY REGISTRAR 9¢ § REGTSIRAR'S SIGPATURG) ; 
sues | 2901 lth St. N.W. Washington, ¥.C. one YAN 15 196 Dated 


MARYLAND STATE DEPARTMENT Ur REALIA 
J 01455 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ aoe CERTIFICATE OF DEATH 01448 


1. DECEASED-NAME 2a. DATE OF DEATH 


2b. HOUR 


3 ] c {Type or print) Month Day ; 
Ss => noma bBilen man anuary 96 O 
% = 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In yeors {iF ONDER 24 HRS. 
= 235 last birthday) MONTHS | OATS cy 
e =se Male White 68 sans Q 
3 4 me Tei ES: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MaRRIED[S | % COUNTY OF DEATH 
= = se Maryland USA WIDOWED DIVORCED [J Prince Georges Md. 
~ £25 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
2 kee ive-stiget addres: * during most.af warking life, even if retired.) | INDUSTRY 
= 253 /o| Riverdale weed hem. Hospital snes 
<<) ies 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?-/13e, STREET AND NUMBER 
2 a°o ladmissign) _ STATE b. TY i H 
= ef It ; i Lewisdale q | SQ) “UO 2110 Lewisd Drive 
Fs Lew1sd ie = pie bd oa 
BAS 5 = | (14. FATHER’S WAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
§* i= =, - 
Bee horecs Douglas Allen Marsh __Katherine: 3 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIALSECURITYNO. 17. INFORMANT 
2o 

2 ga, Yes, no, arunknawn} _ | {lt yes give war or dates of service) ——— 
= ss i 
= 858 no none jhatherine ee 
2 se = 18. CAUSE OF DEATH {Enter only one couse per line for {q), (b), ond {c).) BETWEEN ONSET ie r 
go eS PART |. DEATH WAS CAUSED BY: 
8 £25 17 IMMEDIATE CAUSE {a} 
=o) eye 
oes ! a DUE TO, OR AS A CONSEQUENCE OF 
= 2 =s Conditions, if any, which gove 6) 
Sige Teese tise to immediate cause (0), 
Besse | [semen oem ema cman 
26.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
Sanaa ‘ ‘ ——eeew 
- cos f x 

£ Se = et 
oe 258 s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa e CAUSES OF DEATH? 
esecege its Yes] NOC] 
35 275 & [PTo. ACCIDENT WAS UNDERLYING —|71b. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
255.8 ivy 
s5 eet 3S | Cor conreisutins (7) caust oF DEATH HOUR AM. Month Day Year 
YeEeuvs & [lif either, notify medical examiner} P.M. ] 
So 82a = Die. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY,)/91f, LOCATION Street or R.F.D. No. City or Tawn County State 
Zz uso OFFICE BUILDING, ETC. 
ao Eta 

£2 at wark 
La RET SES 5 = = ? 
Z>Se8 22a. 1 certify that (I) (this haspital) attended the deceased fram—/= a a a a a eT) , that (|) (we) last 
= saw the deceased alive week 19_< ¥, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
Ee sGCzc 
== = 7b. SIGNATUR 22. DATE SIGNED 
S = ee MEE. Ge, ij (Uf () DEGREE mH NS CMe im PINS O 

26 20 pe Ot ‘S a E 
Zea8= || [rd pavsicans Ye. ADDRESS 
Fes 8 NAME (Type) +> D die D 00 eensb Rd R erda 
aaryov Re ——_—_—_—_—_—_ = 
: 2,5 eS 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMAFORY %d. LOCATION (City or Town} (County) (State) 
oft out Bur Hae! (Specity) 2/3/68 Shaw Cemetery Denver Preston W. Va. 

2 

Jwo vers) | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 

_ xwev.e | Francis Gasch's Sons Hyattsville, Md. ha § 1968 PoLinrdeg \ ape 


a MARYLAND STATE DEPARTMENT OF HEALTH 


ny 1 Oi & 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nn = “ 
D ” CERTIFICATE OF DEATH 01449 
£ 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
25s 0. COUNTY a Geis = 0. STATE b. COUNTY , 
rep rince Ge es MARYLAND ie, 
235 b. CITY OR TOWN (IF autside corporate limits, ¢c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
(Oy? S20 waite RURAL and give negrest awe 2 yrs 4% Mos ‘ : : 
a! aé 8 Glenn Dale (rura J Washington 
ors d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS yea 
= i 
os Bese /) Glenn Dale Hospital 344 G Street, N.E, ves [] nox] 
& Boe : —— 
= se , | 3. NAME OF First Middle lost 4. DATE Manth Day Year 
> ss id ¥) tree rail Louise Jenkins va January 8 Ge 
3 & 
2 853 fs sx 6. COLOR OR RACE | 7. mM NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR 
SRE Seu ising BD weve Oo bs bide) Min. 
g 23> ~'l Female Negro wipoweo [[] pworceo (]| 12/6/1913 YS. 
a a 100, USUAL OCCUPATION [Giveknd of wark done Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
a Veins during mast of working life, even if retired) INDUSTRY * COUNTRY, 
2 s&s Housewite shai Washington D.C. -S.A, 
oa 22 7 Y 
ose 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 8868 Samuel Butler Rosetta ? a 
é £ ‘a 5 pF SL ae INUS-ARMED FORCES? |] 16. SOCIAL SECURITY NO.) 77. INFORMANT Address 
be SS Seno. uN nawn) {{If yes give war ar dates of service] Non Tenetent 
3 geo t) one e 
=. oe 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (6), and (¢)) INTERVAL BETWEEN 
= ee PART {. DEATH WAS CAUSED BY: SET AND DEATH 
S32 86 & IMMEDIATE CAUSE ()_ Bronchopneumonia 
ASS s. JTF od X DUE To 
wis o> ~ 
£3 835 Conditions, if any, which gave ») cerebral arteriosclerosis (Parkinsonism) unknown 
26.535 fise to immediote cause (0), ) 
saaas f : Q DUE TO 
ea stating the underlying couse 
ae B45 last. > ae ()_generalized arteriosclerosis 
Tg aCe ee , sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) a ast 
ESEse ||2} 250 _ > 
= O > Sk] oO 
s5 225 sl A he 
ve so = | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
cS. S> & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © T (iF EITHER, NOTIEY MEDICAL EXAMINER) 
eee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
2 S Doy, f 
@e2eso £ Hour ‘o.m. While Nat While factary, street, office bldg., etc.) 
Sas pam, 19 | otwor 2) “orwore 
(== eka 21. | certify that {3} (this hospital) attended the deceased from_8/ 20 , 19.65 _, to 8 , 19.68, that (i (we) last 
zo ND e P 
#2ese saw the deceased alive an_1/8/ 1968, and that death occurred ot_5: 30 Na from causes and on the date stated obove. 
& Reese To. SIGNATURE 77 or, ae Toe 7b. ne SIGNED 
x eos i MDP C1 omecror OY pus OO} 1/8/68 
oo? a7 t D. YS. . 
ofa 32 De PHYSICIANS tad, ADDRESS Glenn Dale Hospita 
= Bsa%2 | NAME (Type) Moe Weiss, M.D. a 
a aS 
$3283 29 REMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, VOCATION {City or Town) (Caunty) (State) 
2sSsa Ce enetAl (Speciy) : ns t ) a as 
ofose paienai 1-12-68 HARMONY MEMORTALY CEMETERY PRINCE: GEORGES’ COUNTY 
ee 


24 PNA DRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
VR ANS (4) } 4 i? , 
25M 1/67 4 7)  Fzivetsctl pers. pare AW Whang 


BONA 12 HAE 


The low requires that the death certificote be executed within 24 hours after 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Oi A 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 


CERTIFICATE OF DEATH 01450 : 
1. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR 
(Type os print) . J } ] CYP M 
: ) AGE (in Tae | WF UNDER YEAR _[ iF UNDER 24 HRS 


last birthday) DAYS mn 
YRS. 


To. a Pe or ay 7b ma rs WHAT a ® MaRwied [NEVER MaRRicDpSs {9 COUNTY OF DEAT 
4 
Na ees wiooweo[-] —_ivorceo'C] yiek€ ha 2g eS ie 
70 CITY OR RAE OF DEATH fa NAME OF HOSPITAL Meee IPN ny ¥ haspl |i, USUAL GCCUPATION (King of work e 12b, KIND OF BUSINESS OR 
give street eddies] 4 
a CA or? ME 


during mosf‘of workinglite/éven if resired.), nguse 
{4-0 (Sr Stl wine 
fi CITY OR JOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND. =3 


Wy = 
fi Vr, KAiwer| SO OO ha) Se 
V4" FATHER'S NAME First Middle A /fiast 15, MOTHER'S. MAIDEN rr First ae Last 


physician and completely filled in 
leose remove corbon paperd. 
|, ond in any event, within 72 hours aft 


g 
Too, WAS DECEASED EVER IN US, ARMED FORCES? Yer SOCIAL SECURITY NO. Sea ; per ess y 
Yes, ne-psunknown) — | (If yes give war or dates of service) 4 . 4 5 Le ie 2 wal rel C; 
pipio) a4 SIE fp ome her. eA 


a. 

S Dit. Ae so. a) ee TPPRONIMATE INTERVAL 
De 18. AE oF eT are a ne cause per line far (a), (b), ond (c).) ws f BETWEEN ONSET AND DEATH 
se p ° ( ra he 7 
3¢ i IMMEDIATE CAUSE (a) fis fF fe Cedio (pseufer/ aL, : 26 
So Lf} on 7 DUE TO, OR AS A CONSEQYENCE OF 
CLe Conditians, if any, which gave ZS . 
= 3 tise to immediate cause (a), (b), Se Lf~ 

is stoting the underlying cause) DUE TO, OR AS A CONSEQUENCE OF 


last. iw Tue G) AL AGUS E Y AIG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEA ‘ORCONDITION GIVEN IN PART I(a) 


=| Me é 
5 49a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS : Ys] no CAUSES OF DEATH? 
be 
21a. ACCIDENT WAS UNDERLYIN! 71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
. S | Dox conteisutinc [] cause oF cata HOUR AM. Month Doy Yeor 
S [lif either, natify medical_examiner} PM. 19 
= i ‘AT HOME, FARM, STREET, FACTORY.) | 214, FD. No. if 
(ener ‘le. PLACE OF INJURY (Ge feaenG ) 214. LOCATION Street or R.F.D. No City or Town County Stote 


lat work —_at wark 


22a. | certify that (I) (bischespitel) gttended the deceased fram = =e £, ta_L- 40 7 19S 5, that (I) (vey lost 
saw the deceased alive an. / = A&O = 19625, and that in (my) (evs) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) fd) (did) Gide} view the bady after death. 


7b, SIGNATURE m atts = a2 Wc. DATE SIGNED 
ce rare ot Coa7 Ce fatee ps? KV diercror O pins DO] /- 70 fat 
2d. PHYSICA 2p. ADDRESS = ; 
Pp 7 2 ’ 4 
| alr: LO, LEO fiarlbore if + focestdi hee 
"BURIAL, CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATERY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL pec) 


Prospect Hill Cemetery Washington D, C, 
2A FUNERAL DIRECTOR 


After this certificate hos been signed by 


@ 3 should be detoched for use os the bi 
filed with the State Dept. of Health prior to buriol, cremotion, or remova 
s< 


fi 


should be 


TO FUNERAL DIRECTOR: 
director, pi 


ees " ta . Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
n 

asch's Sons yattsville, Md. |... JAN29 {9 04 ge. 
fo 


VR AIS (4) 
30M REV. 1768 


$ 


e: 


s | 
Kae 


popers. P 
fo 


+ 


physician ond completely filled in by t 
leose remove carbon 


Then p 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 hour 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
A458 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH 01451 
2a. DATE OF Dea é 
rt De Ye 
Ce », Boe ie 5S 


6. AGE (In yeors 
lost bicthday) 


|, DECEASED-NAME First " Middle 


ie or print) A% re 7 be rr thhn 5 
3. SEX 4, RACE _ q ATE OF BIRTH 
pe te merase 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. UNTY OF DEATH 
i. : gl : MARRIED [SqJ NEVER MARRIED[_] ee 
LOA [Ti MORSE AS i WIDOWED Divorced [-] WEE CIRGES Nd. 
10. CIT¥ OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
F t give sfreet address} during most of,working life, even if retired. INDUSTRY 
Aun fisville AYA TIS vile Nuk, fom eo nien eine es 
130. USUAL RESIDENCE (Where deceased lived, if institutién: Residence befarg’ |13c. CITY QR TOWN 134, INSIOE ciTy LIMITS? 1 13e. STREET AND NUMBER 2 
Nodmissian) STATE “C. 13b. COUNTY A WA iw trl Ys NO 400 q a7 lect AW. 
14, FATHER'S NAME First Middle ‘lost 1s. MOTHER'S MAIDEN NAME Fi Middle Lost 


bee. Pew —Johnson | Flekevee Joiner 


s79-05-2252 | INFORMANT ——-= Address 
579-05-2252 Anion burpaysoru 2 13€) 


ra: 


si ‘ease 


peeing eS a ety ane tine per oe) (gp (b), and (c).) Fs £ P 7 Pts Kl at 
a4 “IMMEDIATE CAUSE (o) _S. 40 P°O-77 7 © END G1 fy re EIA 
- vi DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, if ony, which gave VA NZI VR Cre rehiek Brevi Ltic | Jan hid 
rise to immediate cause (a),  O) 


stating the underlying couse DUE TO, OR AS A LQNSEQUENCE OF Re ‘ | 
last, ee (9. eat a Cnrtitss 2 OK~2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


a7 —_— 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ 3 vs NOI CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[T)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, }) 21f, i FD, Na. i tor 
While mist ave “ (one eels 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lat work —_at work 


Q 
22a. | certify.that (I) (this-hespital) attended the deceased fropr@ —_ IT to Om FA 1G that (I) (we} last 
saw the deceased alive an. f 19.G¥_, and that in (my) (ewhapinian def accurred an the date and haur and fram the 
causes stated abave, (1) ( id) (did-net) view the bady after death. 
22b. SIGNATURE 2 


7 Pa; 22c. DATE SIGNED 
sonwg $F PIOPECLS DEGREE -pHYS Micon C) five CO] /-72-CY 
22d. PHYSICIAN'S 22e. ADDRESS 
| name(rie Promos First hea wroa~ Cart. Qeot. LW A«9G. dS 


P* paca | DATE Bc, NAME OF j EMETE REMATOR 23d. LOCATION (City ar Tawn) (County) (State) 
renomnGraih  V— 5- bk | GOR OAusR Woh. D.C - 

2A PaRERAT Din em Bo. mY ies 98g” RE oy ee 
Bs a ; A DATE 4 I 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF HEALTH 


rl t i &5 i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Ttems 13a, b,c & Film 6397 1/2h/€ERWFICATE OF DEATH 01452 
4 if Hee ie First Middle Last 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) on ae, Ne yee \ Month poy Year Bio. £ rs 


3. SEX [4 RACE S. DATE OF BIRTH 6 AGE te ers {FUNDER 2 HRS. 
* . Ly 
Te mace| CAUCASIA Sia 1127p | Soe eee 
7a re (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [] NEVER MARRIED] | 9-COUNTY OF DEATH 
TAR RYLAND v.S winowe pg ovr] | Pa Ince Geag er Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF tae a INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
give street address) 3 during mgst af warking life, even if retired.) INDUSTRY 
| 4 ¢ ATISucl [ ce x Mison MANon N-p i Se FE 


= ‘ 

/ ~ [i30. USUAL RESIDENCE (Where deceased lived, if institytign: Residence before ITY QR TOWNZ “pina sioe CTY UNIS? [ 130, STREET AND WUMBER | 5030 Rhode 
ladmission) STATE AT CQ | 3b, COUNTY AR (Sil K fs Clacenemmito rl y : 

ie WHY BE Welahted ahd | fiey-7 FFX VE wig sO) IBSOV TIP AvielIsland Ave 


1 


f 


/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First « Middle lost a 
CHRIST/AN ARDEESER | FACHAE, NOLAN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 2 
: a ical ak oo) 577. 65074 1 RS, ELLA CoLeEN : 626 es es PLACE 


and in any event, within 72 haurs 


pees? remove carbon papers. 


physician and completely filled in b 


as ARK PAS Mb 
os 18 reopen eee ea ne cause per line far (a), (b), Gnd (9) “ : y ae Z |e ly Prana eR 
‘ IMMEDIATE CAUSE (0) ff mL fice Fe le peek SE SS Ow ele OS - 


“y DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave 


tise 10 immediate cause (a), (b) 
stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 


ist. id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


nl 
t? 8 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo NO EJ CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, item 18.) 
(DJoR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) P.M. 19 
. le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,\1 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILDING, ETC 


22a. | certify that (1) (this-hospital) attended the deceased {om OT ar WW 2Le, ta. Ld. , 92, that (I) (we) last 
saw the deceased alive an 19 Ze ‘and that jx!(my) {ov+} apinion death o¢curred an the date and hour and fram the 
causes stated above, (1) (we) (did) (diwet) view the bady after death. 


el decor OC pws OO 
a : Te. ADDRESS 
| Swart JG KAEei¢e | eS LR A eS 
© OARo. Buri Tb, DATE Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City ar Town)» 7 (County) (State) 
of eevee AN, Gite8| PEbAR HILL Comsteryt Soit ANd. AR LAN | 
“Wu ; AODRISS 2 «fA ALC LA 50. RECD BY REGISTRAR __| 256" RECISTRAR'S SIGNATURE 
ew one JAN 15 1968 f art hy 


ransit permit. 
, crematian, or remava 


quires that the death certificate be executed within 24 hours a 


physician. 


The law re 


MEDICAL CERTIFICATION 


2c. DATE SIGNED r 


f- GO 7A? 


e 3 should be detached far use as the buri 
led with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AIS (4) 
30M REV. 1/68 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 j i 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH te 
es AZ T. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2. HOUR 
en Cieeforiri) Viola D. Jones . ER | 210 
2 
= 7s S. DATE OF BIRTH 6. AGE or e015 [_IF UNDER | YEAR] IF UNDER 24 HRS. 
2 a5 Female 4 Negro —13=" lost gh loy) 4 mn 
Bo 3 70. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
4 cauntry; 
of Wash., D.c WIDOWED fE] DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
72) Riverdkie give. are Teiend Memorial’ Sapg mot of working life, even if retired.) INDUSTRY 
SS ae a SSpIN (Where deceosed lived, if institution: Raalene before ]13c. CITY OR TOWN 13d, INSIDE CITY LMITS? —|13@. STREET AND NUMBER. 
( admission) | STATE i 
g /6 an e Geor Beaver Hgts, bd “°O | 5211 Addison Chapel 
E [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Deceased Deceased 
3 Too, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. 7. INFORMANT & Medical Records Address 
2 es, 0, opuplenown) | (Iyer give war o gals of servis s 
= ee | nae Mrs. Killiebrew, 6909 B Str., St., Pleasant, } 
5 AA = 3 
= 18. ‘a ner any ane ase pte fo) ond (0) : BETWEEN ONSET AND DEATH 
A 4 
. IMMEDIATE CAUSE (0) Pulmonary atelectasis udden 
f DUE TO, OR AS A CONSEQUENCE OF Sudden 


Conditions, if any, which gave Aspiration 
tise to immediate cause (c), (b). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. (9, = 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Via Hypertensive cardiovascular disease 


90, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OK x0 CAUSES OF DEATH? 


Dl. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18) 


transit permit. T 


e filed with the State Dept. of Health priar ta burial, crematian, or remaval, andin any evenf, ais 


MEDICAL CERTIFICATION 


21a. ACCIDENT UNDERLYING ]21b. TIME OF INJURY 
(JOR CONTRIBUTING reathiaeor DEATH HOUR Ht Manth Day Year 
{If either, notify medical examiner) 9 


21d. INJURY OCC 2le. PLACE OF 4 ( HOME, FARM, STREET, Pies) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While f— Not whil OFFICE BUILDING, FTC, 


jat wark —_at wark 

22a. T certify that (I) (this haspital) attended, the Meee ign Le=2/-67, Cela l=OOse, 1) , that (1) (we) last 
saw the deceased alive an___"__> __9 and that in (my) Gave apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (We) (did) (did nat) view the bady ady after death. 

22b. SIGNATURE 


} ATTENDING A NED. Aik 2c. DATE SIGNED 
Bs ety MD. DEGREE Phys omecror C) pis, OO} 1-3-6 


je 3 should be detached far use as the burial- 


Be 72d, PHYSICIANS 2, RES i 

so) NAME (Type) C, J. Houmann, M.D. 4404 Queensbury Rd., Riverdale, Md. 

sz SSS EESSESESSE|]"L]EaSSSeESSEeSeSeeeeeeeSeeeSeeSeeeeeeeeeeSSSSaaaaoaoSaSaSaSaaaeaeeaeaeee SS 
ies L, CREMATION, rS DAT Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF ae (County) (Stote) 
sh OVAL (Specify) So ¢ att (7) OP Dp yl? 


vearscy | 24 FUNERAL DIRECTOR. ‘ADDRESS Tac nyCO BY RECISTEAR gt “FEOSTOS TOMAR 
BON REY. 1/68 5, Wye f ee 267 in PIMA Poe JAN 10 1968 LJAN AD 1968 fotorte, arias 4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 j £§1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 01454 
A |. DECEASED-NAME First Last 2o. DATE OF DEATH 2b. HOUR 
heey adi ham ia Kallas sr January" oy 1838 | 9.30 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 WASsal 


3s 
5 3. SEX 
3 


f W last. birthday) DAYS MIN, 
Male white August 10ih 1907 SO" ves [| OO | 
: To. Ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RD NEVER MARRIED] 9. COUNTY OF DEATH 
s onm Mass wow] ovo] | Prince George ai 
23s 10. CITY OR TOWN OF DEATH TT. NAME OF Toe OR INSTITUTION (If nat in hospital J 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
pe ors SP give street address . dur 0} life, even if retired, INDUSTRY 
85 74| Cheverly Prince George |*“ims1eb yee De lDeG. Brenese 
23 Se Ee ae 15 TRG (Where deceased lived, if ear Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER =-nt 
Jadmission, i 
§22/|____siMaryiand Prince Geo __Hya w a "0 12504 oueens Chap Rd 
2ESs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
aor Constantine Kalavitinos Jennie Koutribos 
885 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ses Yes, na, ar unknawn) | {if yes give war or dates of service) Margaret W. Kallas Same as i 13 
ao = eee 
= 


i 


18. CAUSE OF DEATH {Enter anly one couse per line far (a), (b), and (c}.) 
PART |, DEATH WAS CAUSED BY: 
nt IMMEDIATE CAUSE (a) 
Z } 


7 ae & j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) & 
9 


s 


permit. 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remova 


tise ta immediate cause (a), 


stating the underlying cause| DUE TO, OR AS A CONSEQU FE f 3 “4 
pail ae (G) z 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


¢ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Gf either, natify medical examiner) P.M. 1 


INJURY OCCURRED | 2le. PLACE OF INJURY (Giaraume nc: FACTORY.) | 21f. LOCATION — Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


at wark 


22a. V certify that (I) (this hospital) attended the deceased from_Z=cveh =/ 92 19. wee 5 2907540) , that (I) (we) last 

saw the deceased alive an_Z = = 19___, and that in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (didnat) view the bady after death. 

22b. SIGNATURE hy 22c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 


ATTENDING MED. STAFF 
LMA AD vont pa Ort Oops, Bl] KD P~ é3 

se | Td, PHYSICIAN'S 22e. ADDRESS 
a MME(tye) «=: HO-nandez i Prince George Hospital 
5 OSS Se 
3 Wo. BURIAL GREMAHON, | 23b. * 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (Caunty) (State) 
& i : ; hts ‘a 
SHO | cquneisonn) | 7-3 /-/7 G8) Cedar Hill Suitland Prihea tes Md 
vearsise) | 2 FUNERAL DIRECTOR Oe xe mp ADDRESS. > [Se RECD BY REGISTRAR | T5b. REGISTRARS SJGNATHRE 

30M REV, 1/68 g LA TI I« CLS = OL? . So7 J7 - nk JAN * {968 iN a DP itd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit! 


Page 4 may be retained by the haspital cr attending physician. 


ap MARYLAND STATE DEPARTMENT OF HEALTH 
| 0 i & § y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01455 

i aay 1 tee First Middle lost 2o. DATE OF DEATH 2. HOR 
So sz ‘ype or print} : . Manth De C 
a SUSANNA.__F KEEC # LAN" 3° ES San 
3 he 3. SEX 4, RACE §. DATE OF BIRTH 6 IF UNDER 24 HRS. 
= ey DAYS iN 
SB) Fenae White s/1/1898 insite 
5 aoe To. SRTHPIACE (toe or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 

ve mn : A 
= = omWash. DC. UseSeA. WIDOWED [KX] DIVORCED [-] Pr.George Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
ttsville 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of warking ie if retired.) INDUSTRY 
Wil Ss 


a 


ive street odd: 
eters ress) 1y. 


=> a a House - 
ke 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before -|13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER: A = 

2 & 7 fosmision) state 136. COUNTY Wash, ,D.bSG “O | st. NE, i712- Allism 
E ] ; 

2 & S| RATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees James ers Byrnes Mary C. McQuade 
88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, 17. INFORMANT me 5 Add 

S85 ; al boned ; p Miss Virginia "™s(above ad-= 
Bes Yespgnot unknown) {If yes give war or dates of service) 579-66-7490-T Keech & re 

aes [Pe ee eee = 2 ee |) 

gee 1B CAUSE OF DEATH Enter any ne couse pre fra (Band (3) : ; Daughter Fete dee 
eens 1/22 CoAMMEDIATE CAUSE (0) eth. zs. S54 pours 
SSS = DUE TO, OR AS A CONSEQUEN' 5 

CRS Canditions, if ony, which gave Care ER o," 

=e 3 Pree INRLa ote OUEST 2 OR AS A CO aie ee = Lrg 
225 stating the underlying cause; g . 

es Mie soe a AT ERI CUR OSS » Enera/ 

555 PART 2. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN, PART (a) 


p s ‘ ¢ 0 ‘ op AOD if x 
L Al hil rt 1396S) ff COMMIS. Argue Piatetes hel {Ts milf del ca 
190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? F20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY 
Ys] vo Po CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) PM. 19 


Tid, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET. FACTORY.) | 21f, LOCATION Street or RFD. No. faa 7 a 
While -— Not while M (orace soto, Fc BUSTOCAIION: HSjredt or I y or Town ounty late 


jot work —_at work 


22a. | certify that (I) (thistospitat’ gtended the deceased fr [fptnde, 90>, 1 ATE AA, that (1) Gwe) last 
saw the deceased alive an. 19625", and that in (my) (es opinian déath accurréd an the date and haur and fram the 
Ahuses stated abave, (I) (we) tid) (didenad) view the bady after death. 
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NATUR h ic. DATE SIGNED 
a, Nh ATTENDING py MED. STAFF 

BizA KIS, Vb Antn, Z L SABE TS A) onecror Oars, O LA) 3 Ub x 

a Te 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached for use os the bi 


d/ PHYSICIAN’ Te, ADDRESS 
7 NAME (Type) 


1730. 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 


/6/ 
eNO YAL Grech) 1/6/1968 | Mt,Qlivet Cemetoer Wesh, oD 


24. FUNERAL DIRECTOR i) g y's Funeral ADDRES 5 | Rainier) 250 RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Home Ine. Maryland ‘mt JAN 8 1988 P0Lenwha, Woosge 


a 
should be fied with the State Dept. of Health priar ta b 


TO FUNERAL DIRECTOR: 
director, p 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘se D1463 CERTIFICATE OF DEATH 01456 
< - —_—— 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Boa, 
‘SS 25s a. COUNTY P F eas 2 a. STATE > COUNTY JTC Ga 
S — 3 Ace EORGE MARYLAND AAD: oS TEM Yy 
= 23s b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town’ 
23 rp 
on sy write RURAL ond give neorest town) ts A s 
2 273 ars ViK|™ MD. 2YEKR SitiveRm  SCPRING 
£ ef 4. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) STREET ADDRESS ©. 8 RESIDENCE 
= =88 Gc pr A 2 ON A FARM? 
fe ie CREROLO NA sar Sea D ves LJ no [4 
i= = as u 
= ss mak NAHE OF Fist Middle aa SR] 4 DATE Month Doy ‘Year 
= wo —— F _* 
i 25 Type ar print) DARMES FRAN" (< StLettezt DEATH TA: (2 968 
& Fes “(5 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8 DATE we 9 ROE Tn TOWER on 
2 ast bil ft) lanths 1. 
ae RS MACE bo tt wows f4- ova Gl “4¢/“8 FS Ms = Goel ia 
ees Oo. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
2 = . { nd of 
= 5 $2 during most af warking lite, even if retired) INDUSTRY z ELAWAR e COON TRB s, 
= oS Bis 
ZZ Yas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =eo 
2x £ $s 17. INFORMANT Address 
b= Te 
So ets ~ 
S$ SEs STAUES Kerterler TR de Wyadioaies 
ce Se 2 Ariss 
z . as 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢}. INTERVAL BETWEEN 
ee ae PART 4. DEATH WAS CAUSED BY: 4 * ONSET AND DEATH 
foyescels ee >) WMEDIATE CAUSE J _CokeWARY oce Luscods AS ala aT 
ee had AO: DUE TO 
£2 23s Conditions, if any, which gave . sy = 
52555 pe A Wi coksw Atty  ARTERy DisEASE 
Sea tise ta immediate cause (a), ia 2 
sac aa 4 3 ouRIS 
fa o stating the underlying cause ‘ 
38 S22 sh, 32 Sipser ae @__ Systoure CERTEDIS ton 
2 Baa = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eso eee J Ss = ee eee . : ; 
us 25s = ) CERERKAL A osc a crevr @ CANCER PROOTAT]H ves] No [ 
ok ae Ss fom 
Zs 252 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Wl af item 18.) 
ee Ear AUSE OF DEATH 
Sees ® © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= i ee o S [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
eee ae = Hour “am. While -— Not While foctary, street, aftice bldg, etc.) 
e- 5-2 p.m. 19 atwork C] otwork C1 
S225 21. 1 certify thaf (I) Ythis a's attended the >. de fram £0 96S" to Tan. 12, 1968, that (I) (we) last 
Seese saw the deceased“alive an Anal ¢2 196, and that death accurred at /a@4M, fram causes and an the date stated abave. 
a os 
= est Ba SHATURE ATTENDING ED. STAFF ee 
Sek ls Ch. ateects MD. _ PHYS. prector C) pws, Ol] JAn/- 62, (768 
223.8 ; 22d. ADDRESS x a 
gees. | WAvE(tEH Tames A, KoBexrrp S907 Fen. Ave. SILVER FFPRING, AAD. 
= 
Suz 23 230, BURIAL, CREMATION? | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR_CREMATORY 73d. LOCATION (City.or To (Count (store) 
22223 Bossi |Say, /¢, 195 | Catpaclral gna Hes 
efor faa if AGA td Mees <A A BD, 


24. FUNERAL DIRECTOR ADDRESS. 


BNP De roe oaScd Prey if hott Jib Eyy, ole 


F250, RECD BY REGISTRAR REGISTRARS SIGNATURE 
oad 


us 


4 


y 


< 


pletely filled in 


fransit permit. Then please remove corbon popers. 
and in ony event, within 72 haui 


cremotion, or removal 


e 3 should be detached for use os the buri 


should be filed with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital ar attending physician. 
po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and com) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
director, 


YR ANS (4) 
25M ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 (HA § i, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0149" 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


1, PLACE OF DEATH 
a. COUNT, 


g. STATI . COUNTY 
(Tas ILO A 2 MARYLAND MaPy'1e nd Brieo. 
b. CITY OR TOWN (If autstde corparate limits, g ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write BERAL and giya nearest town) 2 r 
Kier if ee wn yrs. Cheverly 1 GA 
d. NAME OF HOSPITAL OR INSTITUTION {If nat’in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
t a ON A FARM? 
le) x 6203 - Forest Road ves L] no BX) 
bed it Giae las 4, BE Month Doy Year 
Type ar print) ds 0 Gor 


ol 
DEATH 
8. DATE OF BIRTH 9. AGE (Ib“years 


7 [i044 et itpdoy) | Months | Doys | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 


dani king Sas 11. BIRTHPLACE (Céunty & State, or foreign country) 12. CITIZEN OF WHAT 
“ep eerett'sorv. | Red New York eA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 0 


Ld winowed F~ —vivorced []) 


James Kerley Anna Sweeney 
is. bes ot) EVE| an U.S. ARMED net , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ngpepn awn) i yes give war.ar dates af service} 578-34-0069 Mrs «Mary A. Kerle y ( above addres s ) 
Cer=inpiawy 


1B. CAUSE OF DEATH (Enter anly ane cause per line far,(a), {b), and {c).) , 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 


“fe / 7 DUETO. : 
Conditions, if any/which gave i __Popeaews See, Aas Paging 


tise to immediate cause (a), 


INTERVAL BETWEEN 
ISE} AND DEATH 


p.m. 19 
21. U certify that (1) (this ley attended the deceased fram , a [/ fa? \9___, that (1) (we) last 
saw the deceased alive mee Nee and that death accurred a ZAM, fram causes and an the date stated abave. 
a. SIGNATURE ae - ace 226. DATE SIGNED 
tye mo pe Ltr O os O 
Zc. PHYSICIAN'S 22d, ADDRESS = 
“nave (yee) «=Leon R, Levitsky | S408 ~ R.I.Ave. 


stating the underlying cause DUE TO 

bs) een 0 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea ee 
o 
= j , yes[_] No (] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18) 
85 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 Hour’ a.m. While Not While factory, street, office bldg,, ett.) 

at work O ot work im 


ree 1411/68 Mt.Olivet Cemetery Wash., 
aa, funeral precloR Nalley's Funera laoorsMt.Rainie sles RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Home Inc, Meyyland oSAN 12 1969 fCCorka, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ey ar Tawn) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0: Lee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 014: 
a ye, CERTIFICATE OF DEATH 5 
ta * if thee soe First Middle lost 2a. DATE OF DE . 2b. HOUR. 
5a) ie Catherine Killmon 2 ae 10 188 


M 
anuary iH 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR 1F UNOER 24 HRS. 
| last birthday) ‘MONTHS ty Lo 
Female White August 7, 1890 7s. el al al 
y lia. Haass (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Di of Colunbia 4 WIDOWED fF} ___DIVORCED [[] Prince George Ma. 


oy 
ons pte 
‘ae. 


x] 
3 
= 
ie 
@ 
= 
B 
aD 
eS 
=o cole 
2 Ee 1D. CITY OR TOWN OF DEATH ie aan OF PHOSITA OF INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= c= 3 give street odes during most of warking life, even if retired.) INDUSTRY 
$s Hyattsville acred Heart Home ousewife 
& 5 is cae REDE (Where deceosed fe un Sn Residence before /|13c. CITY OR TOWN 13d. INSIOE CITY UMITS? —|13¢. STREET AND NUMBER 
> Fadmission} 13b. Cl . . 
gs Marylan Mon mery |Silver Spring® wl 910 adbury Road 
z E = ) 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
oe + . 
mes Dennis A. McNamara Catherine Lynch 
Bs s e Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a8 Bi Yes, na,arunknawn) | {lf yes give war or dotes of service) ; 
£<s b17-46-5018-T| Sacred Heart Hom Hyattsville, Marvland 
e- = PART |. DEATH WAS CAUSED BY: ee ag = us 
=e 5 ; IMMEDIATE CAUSE (0) . AY Maura 
Bas pa) DUE TO, OR AS A.CONSEQUENCE 0) Agere 
Fas Conditions, if any, which gave tM nccrcbiaien, 
= e S tise to immediate cause (0), oe othe, 
wee stating the underlying couse; DUE ra OR AS A CONSEQUENCE OF Ys 
ae last = Sea A ble. 
by tad ZA ges 
55 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIB 7NG TO DEATH BUT #01 RELATED 10 THE TERMINAL DISEASE ORCONDITON GIVEN IN PART I{o) 
mm Ly 

coo 
sZt z AN 
2,8 2 Iisa, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es S CAUSES OF DEATH? 
Zee = yes (] NO fe ‘ 
2 es & [2lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
EES & | DOR conreisuting [7] cause oF o€atH HOUR AM. Month Day Year 
=Eus & [lf either, natify medical examiner) P.M. 19 
£2 =e =} 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ens HOME, FARM, STREET, Led) i 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
& 5 2 While [Not while OFFICE: BLRLDRNG, ETC: 
£2 jot wark —_at wark 

ve - a 
ee 22a. | certify that (I) (Hrs=heepital) attended, the ne om LAs hs WEF, ta Files fo, LA, that (|) ame} last 
os ~ saw the deceased alive an. and that in (my) feer} apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (did) (ch view ie Ms ly Gn death, 

= 

oa = 22b. SIGNATURE hig. ATTENDING ie STARE 22c. DATE SIGNED. 
cain . pad 
Zo3 Keithone L0. SA Gout — DEGREE PHYS, oirecror Cas. bi. LO AUCE§ 
see | 22d. PHYSICIAN'S Te. ae ; 
Fs “38 NAME(Type) Aaron H. Traum 2 Cfbinegiaa Ute belly © i, LL 0) BUN LOS hi 

sv fr SS 
5 Za 1230. “BURIAL CREMATION, | CREMATION, 2b. DATE [2b DATE. —=—=~S«C«.s NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY OR CREMATORY PT 23d. LOCATION {City or To LOCATION er or To N (Cour (Stote) 
pe er Micka {sp pect) 
oe aE 3/68] M M D 

H 2a. ANTS 9 at ee a SIG! TURE 

VR ANS (4) 

0M REV. 1/68 DATE 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEPARIMENT UF REALIA 


4 ’ 
| 0 x &, 6 fh. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01459 
ae iJ Ce area First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print) Manth Dar (1) ~ 

( EGS) Gr/Re AMAR / ial 5 Gale Vac 
shod ie o 3. SEX 4, RACE $. DATE OF BIRTH Gf AGE i jars {_IFUNDERT YEAR | IF UNDER 24 HRS. 

= last birthda Ly iT) MIN 

. Ad] 2/0 Fo 7 Meigs ie oe 
: TAZ BIRTHPONGE (Soe or feel] Ta/CTIZEN OF WHAT COUNTRY? 8. waRRIED [=] NEVER MARRIED[-] __ |9- COUNTY OF DEATH 
caun' 

5 2r han USA WIDOWED ay DIVORCED PY COs (GB Md. 
2 ae 1D, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
feta ; give street address) during mast af warking fife, even if retired.) WI 1 
ge? n AW 2 WN UE ard € 7: — Cas 2 Ue fd« go. 
“3 5 = pease REECE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13g. IwsiDE CITY umITS? | 13e. STREET AND NUMBER 

pee Pe orgesseat Heasane S20 15/068?" p/_SeatHeasan 

eee eS 

2 € [s 1s. MOTHER'S MAIDEN NAME First Middle Lost 

= = fr 

core. ic OY OL Z 

28 5 ob. SOCIAL SECURITY NO. 17. INFORMANT Address 4 

ya oe 2 % 

zs 8 S78-26. is Cu ke Wey ine) a 2y 42JanM 

oe e 18. aa aR ange cause per tine far (a), {b), and (<).) sero pee pean 

5 ry yoy MIMEDIATE CRUSE (0) (EMM EVEL Fe QE7?H A 


U DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (0), 0} BED! oi YASCHU EAE Goce Hye sida 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ‘ 
onal S CLATIC, CretertEAS)> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a4 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— 2 
Ye ww CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) M. a) 


2 nY [ AT HOME, FARM, STREET, FACTORY,) | 21f, FD. No. 
‘2te. PLACE OF INSUR’ OFACE BUDING ETC 21f. LOCATION Street ar R.F.D. No. City or Town County State 


, cremation, 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


lot work —_at wark 


<a 
22a. | certify thot (I) (this haspital) ottehded the deceased fram = Pik , Wee , that (I) - last 
saw the deceosed olive a 2 eae , ond thot in (my) (our) apinion deoth occurred on the dat&and hour ond from the 
couses stated abave, (I) (we) (did) (did not) vigw the body after death. 
7 3 


22b. SIGNATURE | Libet KR eae ‘to a; 22. DATE SIGNED 
fit CL Soke fis [a~prrector O pws O 


22d. PHYSICIAN'S 


Te, ADDRES 
MAME) 9p ED KB LAE fI.Lp CAL 7u For fii, >. 


\ BURIAL, CREMATION, eRe” _| 3c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City ar Tawn) (County) en se . 
RENIV AL Speci 7 - i 
N spiny SHLMG ZA \SL/7L LM Z 
RAL DIRECTO j 5 
y 


he So. REC'D 8¥ REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Oo fepte th CZY 7 DATE ! 


je 3 should be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 


director, pa 


VR AIS (4) a 


‘30M REV, 1/68 


quires that the death certificate be executed within 24 


physician. 
After this certificate has been signed by the attending physician and campletely fille 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending 
fi 
auld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


= 

E 
sae 
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= 
= 
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= 
2 
a 
> 
= 
mS 
2 
= 
a 
= 
xy 
= 
iS 
< 
oe 
=) 
= 
= 
= 
= 
w 
i=} 
nS 
° 
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pe 
within 72 haurs a' 


, 


transit permit. Then please remave carban pa 
ar removal 


, crematian, 


VR AIS (4 
30M REV. 1/68, 


and in any event 


A : MARYLAND STATE DEPARTMENT OF HEALTH 
9 i & 6 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01460 


|. DECEASED-NAME 20, DATE OF DEATH 


(Type or print) 


Middle 
- 


2b. HOUR 


PATE OF BIRTH 


3. SEX R 6, AGE (In re IE_UNDER 24 HRS. 


$ 
< 
L2LL8 £72 > 
. last bi Y; MONTHS AYS, MIN, 
aon hele r Hi | | 
fo. BIRTHPLACE Sate or fren [7 TEN OF WHAT COUNTY? © anrieo [E] never maneico[) _ | COUNTY OF DEATH 
eat DES E woown BE owen | Atimce be DALE ES nt 


YO. CITY OR TOWN OF DEATH 11, NAME OF ao ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
versjreet address} Zz duripgProsyot workinglife, even Retired) , | INDUSTRY 
A e WLWCEC. Q222E Durr Ce7t ene OSE. 
rei B JO 
) 


13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


4 | YS NOL] Woos a flue. . 


) [FATHER'S AME Fisst Middle Tost 15, MOTHER'S MAIDEN NAME First Middle ost 
Ahan 20 LD VILLI LENA 


(Fa OF, 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | T0b. SOCIAL SECURITY NO. Jf. INFORMANT Address 
tie tunknawn) | lt yes give war o dates of service) pane, ie Soy 4, rs brake VA p) 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond ()) SC - a exrEEN ONSET AND DEAT 
a carduel Sofarcrhe. Pe 


rise ta immediate cause (a), 


Ae a 
stating the underlying cause DUE TO, OR AS A CONSEA 4) - 3 
eee Neth leew Sea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Ago (i 
a1 DUE TO, OR AS A CONSEQUENG/OF az a 
Canditians, if any, which gave ob) Lit Disd MLE A A y Jo 2ttbe 
OF _ 


i / 
=| THO / 
5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsC] NOD 
3 1210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
& J Por CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
6 [lif either, notify medical examiner) Mi. 19 
= [21d INIURY OCCURRED Zle, PLACE OF INIURY (41 OWE At. SRE, FACTORE.}T 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
at wark —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceased S099 Z a, 19.23, to Ati AyD, 19 GF, that (I) (we) lost 
saw the deceased alive on__»/an_ 22 _194 *", ond thot in (my) (bc) opinion deoth occurred on the date ond hour ond from the 


causes stoted abave, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATURE 3 zy 2c. DATE SIGNED, , 
Pe feta. Cobelh fitlinrves ES Bow OME OL” Baer 
Tid. PHYSICIAN'S, 1 ee 9 Te, ADDRE 

tates) “om Keber? Perkins MD 94e5-Rhodelslard Ave. Uesk DC. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 

REBELS Gras 1/25/68 Gate of Heaven Cem. |Silver Spring, Md. 


24. FUNERAL DIRECTOR Nalle 'g FPunera DDRESS 5 R. nier 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Home Inc. y tia nerdted pe dn 9 1988 (Charlag » ad, 


{ 
— 


MARTLAND ot AiE DEPARIMENT OF HEATIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
ither, notify medicol exominer) P.M. 19 


TAT HOME, FARM, STRECT, FACTORY, if 
2ie. PLACE OF INJURY (haley Atti 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


N 
vB 01468 CERTIFICATE OF DEATH 01461 
Pad i: a First Middle lost 20. DAYE OF DEATH Py Sh ee 2. HOUR 

f ope ype or prin Mont Doy ‘ear 
S Jess Metyia NKAUSE relat ul 

a] Ss 4. RACE 5. DATE OF BIRTH / 6, AGE (n yeors IF UNDER 24 HRS. 
= lost bisthday) HOURS | MIN, 
2 = Be vl A 30 /EFS§ ov. ee es ea 
2 = 3 3 7. Luar: (Stote or foreign —{ 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [[] NEVER MARRIED 4 9. COUNTY OF DEATH 
< £$s Wy pes caw USA wipoweD [] _ivorceD’ LE: Md. 
«¢ #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work J T2CAIND OF BUSINESS OR 
a A ive street oddress} in t of kinglife, if réfired. INDUSTRY. 
= 35: LAVREL 150-0 AA SPR GIED “Vilas Nan) alle Aereal 
3 ae) s = eee Lena (Where deceosed lived, if institution: io before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS?”  13e. STREET AND NUMBER 
2 Fe2 mission} LAKE C | SO Nope és Ss ~ Ki) 
2 &gs8 1) bs 29 SAW DY -FPRIVGEK 
2 ES se ae 
E wee 14, FATHER'S NAME” | Fist Middle (7 lot 1S. MOTHER'S MAIDEN NAME. Fyst 3 Middle lost 
2 Sts | ( , (hw De, 
Sao AL eK Gary * Z 
2 s§8s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Ul 
He) Za Yes, no, or unknown) | {lfyes give war or dates of service) rie ba , Mf, . 4 4 
ces ox K S int (A 
5 aos an EOE fae — Se 
& pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Riise ol 
€ Q PART 1. DEATH WAS CAUSED BY: ioe 
3 s LC IMMEDIATE CAUSE (0) Lp rwVe ke. APL Lg cl - 
3 ‘ A 
@ a oly ite DUE To, oR AC coysepUENce OF rs 
= 3 Conditions, if ony, which gove = 
Ss. = tise to immediote cause (0), (b) 5 7, 
és s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : JO 4 
ae 5 ae unser cose) é ue) p C4 Z 
2 fas 
Fas 2 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T pe 
“no 0 rie 
= zie Ca Pree, [AL lM AAA 
eee Ps = 190. DATE OF OPEREMION | 19b. CONDITION FOR WHICH 8PERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be = YS] Nowy CAUSES OF DEATH? 
35 & [To ACCIDENT WAS UNDERLYING 7216. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
5 
= 


ot work 


22a, | certify that (I) (this hospital) attended the deceased fram__/_ 7 “2-0” WY, taf We 19 OY-, that (1) (we) last 
saw the deceased alive an—______19___, andfhat in (my) (aur) apinian death acturfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


“) ATTENDING MED. STAFE 2c. DATE SIGNED 
{LLL Le ie /\vecree PHYS. $4 precroe C) ps O 


je 3 should be detoched for use os the burial-tronsit permit. 


filed with the State Dept. of Health prior to buri 


it tf g 
a= Tad. pRASIEA Te. ADDRESS 
5) GAME (Type) 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


N BURIAL, CREMATIO! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County), ‘Stote) 
peut | os 6 | hg Riinnel JG 
S > {Z. fl ‘a ia 
(724, FONERAL, DIRECTOR ADDRES 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGHPAURE 
eter Ww Tf inet 
u & DATE A bf QClinvla, Veedge 


] s0OMS 1Oveca Film sau TW, P PTAA CATRIET Ur WEALTA 


tk 
190. DATE OF OPERATION 


39%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
Yes fe] NOL] 


This certificate should be executed within 24 hours after soi Ds, deloy is 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wor LJ aT work 


220. | certify that | took charge of the remoins described abave, heldan Autapsy[3q, Inspection Bx}, Inquiry Ex]. and in my opinian 
deoth resulted from: Nowy ousey [oy yh tJ, Suicide (J, Homicide (], Undetermined monner (] 


‘21b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Oj i A 6 ie) DIVISION Of a i een ET, BALTIMORE, MARYLAND 21201 
os firic 01462 
FOR STATE , E 4 ER’S CERTIFICATE OF DEATH 
HEALTH 1, DECEASED-NAME First Middle lost 2o. DATE KNOWN[~] Month Doy  Yeor {2b. HOUR 
(Type or Print} OF EST. 
Melvin DEATH MATEO $1] ‘] 6g 19 QOp« 
3. SEX 4, RACE Ts DATE OF BIRTH 6 AGE {in yeors [IF ene ee] [iF UNOER 24 HRS '2c. DATE PRONOUNCED DEAD 2d. HOUR 
R 4 asst] Fo & _ YRS. 3 68 19 1-D0p 
Si a 70. BIRTHPLACE (Stote or (os 7b. CITIZEN OF ar COUNTRY? 8. MARRIED [_]NEVER MARRIEO Gg] | 9. COUNTY OF DEATH 
— a fount 
G Fr cole ltimore, Md. U.S.A. wow []  owoRD EO] | Prince George's Md. 
p> 2 10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin happtal —[V20. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
a i a give street oddress) during Baty working life, even if retired.) yeu 
2 2 97\cheve Prince George Hospita alesman uto 
oO £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2 =¢ me i : 
= Zs /t i uitland Mesa o1 Suitland Road 
E 33 SB , [14 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle lost 
= = | 
e io 2 ‘ Howard E,. Kroll Edith E. Gaffne 
Ss poten lit IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT 7501 Demicracy Blvd. 
ax fes, ap, or unknown! (it yes, deggs of ) 
es Yes | ““wiwee"""" |212~14-9805 [Mildred BE, Curtin Bethesda, Maryland 
a= * ie 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) e thy in Gee TR ay 
‘a2 ES gt oo WN AINDATE CAUSE fa)___ ACute intoxication - alcoholic hrs, 
o ae oF DUE TO, OR AS A CONSEQUENCE OF 
tes a = Conditions, if ony, which gove tb) 
‘5 Ss rise to immediate couse (0), 
§ ati = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= re eS a 
@ = = : (9, ‘ 
= Z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
o : ne 
= 3 
$ 
So 
€ 
2 
Ss 
¢ 
<2 
r=) 
E 
= 
= 


MG CHIEF MEDICAL EXAMINER — (_] 
SIGNATURE iat Mie es up, ASSISTANT meDicat examieR [7] 22b. DATE SIGNED 


EXANVHER’'S DEPUTY MEDICAL EXAMINER 1-2),-48 
NAME (Type) Jgy ehoe, M,D Riverdale, Md ADDRESS(Street, city, town, or county) 
20. Ea Aya a 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town)” (County) __—(Stote) 
EI ec 
"Bur ed 1/27/1968 Fort Lincoln Bladensburg, Maryland 
x 7A. FUNERAL DIRECTOR 517 Mth Street S.Hi%. Rcd BY 7019 [2% wee, 
f% 
€ 


__W.W.Chambers, Co. Inc. Washington, D.C. ome JAN 30 19 


the funerol directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o bi 


necessary, please execute the certificote, 


Health prior to bur 


TO oepuy Dicai EXAMINER: 


VR AISME (5] 
10M REV. 1/68 


ougmoafter deoth. Poge 4 


lo 
2 
° 
3 
D 
° 
ng 


3 
3 
s 
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5 
oO 
2 
ps 
= 
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s 
é 
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z 
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° 
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iJ 
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Then pleose remove corbon popers. 


-tronsit permit. 


te hos been signed by the ottending physicion ond completely filled i 
|, cremotion, 


8 
z 
2 
< 


2 
= 
a) 
© 
=, 
6 
g 
5 
& 
D 
My 
ar 
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of 
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NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


& 


e hospitol or ottending physician. 


the Stote Boord of Health prior to buri 


moy be retained, 


TO HOSPITAL OR 
TO FUNERAL DIRI 


=< 
Es 


1270 MARYLAND STATE DEPARTMENT OF HEALTH 
U 4 ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01463 
1, PLACE OF DEATH 2 eae pees (Where deceased lived. If institution: Residence before admission) 
a. COUNTY M a.$ b. COUNTY 
b. CITY OR TOWN (If ouside carporate limits, write | c, LENGTH OF STAY IN Ib * ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Lanham 4 Yrs. Lanham 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS [" \S RESIDENCE 
OR INSTITUTION ON A FARM? 
Magnolia Gardens Nursing Home Stevens Lane yes) NoK) 
3.N, First Middle Last 4. DATE Month Doy Year 
DecbaseD rs OF 
(ype or print) Olive E. Larcombe FAT aNUa PY 2 1968 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Ooys | Hours] Min. 
Female White wipowed XK} owvorceo) | Julv 1A il 878 89 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home Delaware TSA 


13. FATHER’S NAME 
Edward Stevens 


14, MOTHER'S MAIDEN NAME 


Marv Knight 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} [IF yes, give wor or dates of service) 
- Ay -- Ethel_Griest-1901-23rd St. .SE.Wash.DC 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] INTERVAL BETWEEN 
PART DEAT AS EDT, Ca Vele pte /ee/ 
uf DUE TO 
Canditions, if any, which 6h Hypertensive Cardiovascular Disease. 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse last. ) 
fal Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
G >) 
5 YH? yes[] No) 
= | 200. ACCIDENT WAS UNDERLYING E]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a pars Rei hile factory, street, affice bldg., ete.) | 
2 p.m. 19 lot work [1] at work H 
21. | certify thot (I} (this hospitol) ottended the deceased from. oye) 19%), 4101/20/68 a  19.___, thot (I) (we) last 
saw the deceosed alive on.1/ 20/68... WA 2s _and that death occurred at3.2 2MPfyBire the couses ond on the dote stoted obove. 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
: m.0.| PHYS. gd DIRECTOR [] PHYS. 4.20 
72d. ADDRESS 


eorge 717=38th. Ave 
230. BURIAL, Perered 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) (State) 
REMOVAL, (Specify) 
Buria 1/23/68 Glenwood Cemeter W. 
24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


J. Wm. Lees Sons, 300 Ath St.NE.Wash,DC |» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours oftg 


Poge 4 may be retained by the hospital or ottending physician. 


4 physicion ond completely filled i 
hen please remove corbon popers 


gned by the attendin 
-transit permit. 


After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 h 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF REALTA 


8) i 47 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
CERTIFICATE OF DEATH 01464 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(ype or prt) «= ARLENE EN. LENAHAN Jan “13 1968 16: 45m 
3. SEX 4, RACE |S. DATE OF BIRTH 6, AGE nee If UNOER 24 HRS. 
Female Causasian 14 May 1931 one one [eee 
7a i ‘em or foreign 7b. Eos ? WHAT COUNTRY? ee ee nae : 9. = = eo MS r 
Md, 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Andrews AFB graresth Grow USAFHosp|“"smyaaeigaleen retired) OSTA ANTARN 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before H13c, CITY OR TOWN 1d. INSIOE CITY Limits? | 13e, STREET AND NUMBER 
_Jodmission) STATE Pa. 13b. COUNTY t ouldsborg ‘SO sO Rt #1 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
Thomas H. Davies Mary Major 


| ED Et IN U: 2 16b. Al . 
age renee pe Tu REN b, SOCIAL SECURITY NO. 17. INFORMANT An dre warp Md 7 
Harry F. Lenahan Jr 4011-2 Beech Lane 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter only one couse per fine for (0), (b), ond (¢).) BETWEEN ONSET ANO OFA] 
PART DEATH WA MEDIATE CAUSE (0) Pneumoccal Pneumonia 
/ oA + DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Epidermoid care inoma of 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF oP ‘ 
eit. re: @ ilium & cranial vault. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 7 ee 
= 190. DATE OF OPERATION — | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- J CAUSES OF DEATH? 
= Yes nd 
3 P2lo, ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& | Cor contrputinc (7) cause oF otath HOUR AM. Month Doy Yeor 
& [lf either, notify medical exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFCE_BUNDING, FTC 
lot work —_ of work 
22a, | certify that (this hotel gitentid the deceased frog J Nov 1967 ta an___, 19 68, that ( (we) last 
Saw the deceased alive an_+9 U@N __]9_8 © and that in (my) (a8*) apinian death accurred on the date and haur and from the 


causes stated abave, (I) (wef (did) (did nat) view the bady after death. 
b, SIGNATR L/ 2 fa 2c. DATESSIGN 
Pd Fo] eel ee EB Ble 0 BO] EPTan 88 
ICIAN'S: - 22e. ADDRESS 
icine) JOHN F. LINDEMAN, CAPT USA MALCOLM GROW USAF HOSP ANDREWS 
730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 
BUR EHP) 1/17/68 St. Catherine Cemeter Moscow Pennsylvania 
24. FUNERAL DIRETORR Obert Wilhelm Puffy Home ‘25g. REGD BY REGISTRAR, 2b ae SIGNATURE z 
APL es |e og 


08 Suitland Road, Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a he * 
: 01472 CERTIFICATE OF DEATH 01465 
eS 
28 1" PLAGE OF DEATH J 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before od 
o 0, TY ° STATE NT 
S -5 Prince Georges MARYLAND °° Mary land 8 CONTY Hevpard 
mS ; ; 
3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
es write RURAL and give nearest tawn) 
5 Laurel 5 days Savage 
(re d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. es ae 
iS 5 ? 
See Laurel General Hospital 3L5 Washington Street ves (] NO 
=o 
BES a haerce ADP First Middle Lost 4, DATE Month Doy Year 
= F 
Sse //|_lweapim) Pauline Leonard DEATH Jane 16» 68 
= o 2 5. SEX 6. COLOR OR RACE 7. MARRIED. ie NEVER MARRIED ial B. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS. 
ees : last, birthday) Do’ Min 
Zee Femaie White | wow 1) pvorco []} 8al7a15 as 
see 10a, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR R 12, CITIZEN OF WHAT 
s g 3 during mpg paral life, even if retired) INDUSTRY Food COUNTRYGY | Ss, 
‘aie 3, FATHER'S NAME 
Zc 
ah ‘ 
2e Bands 
£38 Ts. WAS BEGEASED EVER IN U.S. ARMED FORCES? 16. 
5 (es, nog inknown) (if yes give wor or dates of service} 
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g 


director, po 


i 


INTERVAL BETWEEN 


Om SN 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: ; 
= * taal Cause (o)___Pubmonary embolism 


q DUE TO 

Conditions, if any, roe gove b) Acute congestive heart failure 8 Ars. 

tise ta immediate cause (a), DUE 0 

stoting the underlying couse % a 

bt. EFT y «)__ Bilateral bronchial pneumonia, viral 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) / 19. Feoine i 
3 Diabetes mellitus requiring insubin ws BE] pb 
& | 200. ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18) 
& | OR CONTRIBUTING CICAUSE OF DEATH i Lh «TOL 7m 
& | (eEITHER, NOTIFY MEDICAL ExaMINER) N/A N/A 
S | 20 TIME, OF INJURY. Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City ar tawn) (County) {state} 
Pa Hour am. While Not While factary, street, office bldg., etc.) 

p.m. 19 ‘ot wark oO atwark O a pee 4 


21. 1 certify thot (I) (this hospitol) ot es” deceased, from_Z 72 [42 19 (oS to flo KEY, 19 © Othot (I) (we) last 


saw the deceased alive on 19 {2 ¢sand that death accurred at M, from couses and an the date stated above. 


2a. ie 7 


‘2c. PHYSICIAY 


ATTENDING NED. STAFF Bone 196. 
x DIRECTOR py. = 1-198 

af ADDRESS 

612 Main St. 


Laurel,Md. 20810 


23a, BURIAL, CREMATION, zi DATE Ge Vi NAME OF CEMETERY OR ic” Se Bd. LOCAHQ ie or Town) Ded (Stote) 


REMOVAL (Specify 


Att A ee 


547 FUNERAL Te ADDRESS 7 erin Sire 
({ ae, VA oare$ A N 2 1968 


TO oepury cat EXAMINER: This certificate shauld be executed withi 


24 hours ofter i dg 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, aftd pata 


78 Okee 
p/h 6B aa 


|. DECEASED-NAME 
(Type or Print) 


3. SEX 

Male 
7o. BIRTHPLACE (Stote or foreign 
country) 


10, CITY OR TOWN OF DEATH 


hever1: 
To. USUAL RESIDENCE (Where d 
odmission) STATE 


~sS 
<= 


~ 
K 


14, FATHER'S NAME 


‘Yes, no, og unknown) 


LY_L 


iS La IN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


a Fiim SYO MARTLAND STATIC DEFARIMIEN? UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1466 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
First Middle Lost 20. Uae as Month = Doy Yeor | 2b. HOUR 
Frank Antho: DEATH watto —2h— 68196100arnm" 


PART |. DEATH WAS Ci 


Ae 


fast. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and ‘ie 
IMMEDIATE CAUSE (0). 
ale, if Pas which gove 


tise to immediote couse (0), 
stoting the underlying couse 


4, RACE S. DATE OF BIRTH 6. AGE (in yoors 2. DATE ees DEAD 2d HOUR 
oes "3 saad ae a 
White O_Oct .196 YRS, 6819 _93!00anm 
7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED id 9. COUNTY OF DEATH 
a WIDOWED [] _ DIVORCED [} Prince G Is Md, 
1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
4 give street oddress) during most of working life, evep if retired) | INDUSTRY 
nce Geo NoNE HiLb 
leceosed lived, if institution: Residence defo fe av OR TOWN 134. INSIDE CITY UMTS? }3e, STREET AND RUMBER 
Md. iat ge Ws erdale Ys OO | 6308 Sheridan Street 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AND LAK ARE ANS BOR 
Tb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS BK 
[Ilys give wor of dates of serve) tANG AS 43 
Pen (VINCENT KIAKE, SAME 


= i a APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATR 


Re Pulmonary edema and congestion, bilateral, 


severe 
etiology undetermined 


DUE TO, OR AS A CONSEQUENCE OF 


[b), 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 
MEDICAL CERTIFICATION 


ACTUAL 


PART a gi Benen CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


199. OHTE OF OPERATION 


19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes KX] NOT] 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PMS, Page 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR 


We FUNERAL DIREZOR 


VR AISME (5] 
10M REV. 1/68 


» g tf. ts 


i 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Item 18.) 
; PRIMARY [] OR CONTRIBUTING [7] HOUR AM. 

f CAUSE OF DEATH P.M. 19 
ZS Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, 2. LOCATION Sireet or RFD. No Gity ar Town County State 
S a factary, office building, etc.) 
& AT WORK 
Be 22a. I certify that | toak charge of the remains described abave, held an Autapsy [34], Inspectian [39, Inquiry J, and in my apinian 
3 deoth resulted fram: Natural, cayges [A], Accident [_], Suicide (], Homicide [_], Undetermined monner [_} 
= UY j CHIEF MEDICAL EXAMINER [_] 
3 
2 4 SIGNATURE Tt IH. KI mo, ASSISTANT meDicaL examiner LC] 2b. DATE SIGNED 
f EXAMINER'S DEPUTY MEDICAL EXAMINER ©] 1-25-68 
3 NAME (Type] Kehoe, M.D. Riverdale, Md, —_ Aonesststree, city, town, or county) 
“ 230. BIN ay 23b. DATE Be. ys OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Store) 

9 

Wi 26 SAN Hes eT Cemetery] WasiiNeton, bi 


oe 


750 REC BY REGISTRAR 25b. REGISTRARS SIGNATURE 
oad AN _/YAD- joAN 3 0 1968) 1968) _ pfhervky 


e, Mb. 


i 


MARTLAND STATE VEFARIMENT UF AEALIM 
Oi 17 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ST 


FOR_STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0146'7 
HE PT. (8 DECEASED-NAME First Middle Lost 2a. DATE KNOWN) Month Day Yeor 2b. HOUR 
(Type ar Print) = p OF  ESTI- 
Loise Lorraine Lofton DEATH MATED [] 1-6~68 9 Osl 


TO oepuTy Bicar EXAMINER: 


This certificote should be executed within 24 hours ofter = F deloy is 


a 3. SEX S. DATE OF BIRTH 6 AGE tn ao 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Month De Yeor 
ae nd ee ee eel teal ed el ar 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 


country) pi ~ 5 
[AAd US & widowed [[] _divorctD L] | Prince George's id. 
Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _ ]120, USUAL OCCUPATION (Kind af work done ]12b. IND OF BUSINESS OR 


give street oddress) Sulina ropes! worapa Wie) eva retired.) InpgsRY : 
= ee x= pera aw 


= eland Memorial Hospital 


LIVerdaJ wat, ¢ 
730. USUAL RESIDENCE (Where deceased lived, 1 in 7c CTY OR TOWN [lB WIE CTY UMTS? T3e, STREET AND NUMBER A 
oprah 5) so | 3063 Montgomery Street 


4 cm 


File poges lond2 with the Stote De 


Vey La = ee 
/ 14, FATHER’S NAME First RAIDEN NAME First Middle lost 
/ E 5 
. Pad. ALAM j KC eh PS, Seed 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? /|V6b.SOCIAL SECURITY NO. | 17. INFORMANT ‘AOORESS 
(Yes, na, ar uit) {if yes give war or dates of service , ty q ; 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (4) Pe lh ae 


PART |. DEATH WAS CAUSED BY: 


= 
= 
= 
3 
> : 
2 € 
S33 
= = 
ee: 
co} S 
Fy ral 
3 5 
2 2 
z & 
= < 
[=3 a : : 
23 Es os / a IMMEDIATE CAUSE ()__Laceration of brain 
ee We , / DUE TO, OR AS A CONSEQUENCE OF 
Ses Bs Canditions, if any, which gove nck is f: 4 
3S s = rise to immediote cause (a). () Trauma, auto accident 
$ 2 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Jo last. 
S 
eo 25 = @ 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
23 8. |.|7uY 
=s o = — 
Se. Fe & [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ae) 
go > Bele WAS PERFORMED? ‘sO wey 
a ose ME 
Eo, ear & [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18, 
= jury 
et eis) zz | PRIMARY [X] OR CONTRIBUTING [_] HOUR A.M. ; ; 4 iy, 
SSZsES Js | Austoroean 9:00empm 1-6 1968 | passenger in car involved in collision 
@ HEH SO J] z J2id WURY OCCURRED [21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RF.0.No. City or Town County State 
€e50 F factory, office building, etc.) 
22888) | avow C'ivom Rte, 196 néar llth st. - Laurel Prince George's Md. 
5 ‘ 
& = see 22a. { certify that | taak charge af the remains described abave, heldan Autapsy[], —_Inspectian [Xx], Inquiry [x], and in my apinian 
sce = death resulted fram: “se causes [_}, Accidefft fx], Suicide [1], Homicide [], Undetermined manner [_] 
SEE 
2525 = i /] : -P I) cHIEE meoicaL examiner 
ae SIGNATURE gh A AF Mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
5 228 4 Ppa ae DEPUTY MEDICAL EXAMINER CZ] 1-7-68 
Ses = NAME (Ivpe) JAA Kehoe N.D., Riverdale, Maryland AD0RESs( Steet, city, tawn, or county) 
2Enot Za. BURIAL CREMATIG 7b. DATE 3d. LOGATION (City or Town) (County) (Stote) 
ba 4 REMOVAL (Specit ve _ G Go Wi, ‘4 z « " 
few. 77 = tt Le sat, KH, 
24, FUNERAL DIRECTOR _ 150, REGO BY REGRTRAR 1 25b. RE "5 SIGYATU 
¥ — ’ ae A a 
vans Lue. LU Ae Lact foann 15 1968 t e fhe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed bi 


directar, page 3 shauld be detached far use as the b 


= rae be filed with the State Dept. af Health priar to buri 


FUNERAL DIRECTOR: 


8a 


MARTLAND STATE VEFARIMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; ¥ . 
Ag 01468 

01475 CERTIFICATE OF DEATH 4 

T, DECEASED NAME Fist Middle Tost a, DATE OF DEATH %. HOUR 
{Type ar print) Month Yeor 

a RAE S DATE OP BIRTH © AGE (In yoors FUN 
fast birthday) mn. 
" ere. a7 sf | || 


9. COUNTY OF DEATH 
Prince Georges 


12a, USUAL OCCUPATION (Kind of work done 
NH even if setired.) 
ervice 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED £234 NEVER MARRIED[_] 


WIDOWED DIVORCED 


V1, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 
give street oddress) 


To. BIRTHPLACE (ote or foreign 
Woy Jersey 


10, CITY OR TOWN OF DEATH 


Md, 
aan KIND OF BUSINESS OR 


e at ephone 


i 
T 3c. CITY OR 10 134, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
N 
© Fan ——* O08 64th Place ___ 
ia FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Merritt H Gale Caroline L. Garrison 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


Yes, no,orunknown) | {if yes give war or dates of service} 


145 B2 West River Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Tob. SOCIAL SECURITY NO. 
Merritt H, Gale 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) iw) 
PART |. DEATH WAS CAUSED BY: \ Ra } 
Dy bs p<, IMMEDIATE CAUSE (a) i STAAL bres tre 
ae, fe Whack 


ME ue \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate cause (a), tb) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


IX 
T9a: DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
ae no 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
(CIOR CONTRIBUTING [] CAUSE OF DEATH Month Doy oe 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


HOUR A.M. 
/ {If either, notify medicol examiner) P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, cay 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [Not whik eC] OFFICE BUILDING, ETC. 
jat work —_at wari. r 
Wog,ta_f- ~} 192% , that {9 (we) last 


22a. | certify that tf (this haspital) attended the deceased 
saw the deceased alive pie A ia rere that i in (my) (a) apinian death accurred an the date and haur and fram the 
Rut! 
ATTENDING ‘MED. 
PHYS. 


causes stated abave, (H) (we) (did) tetepet) view the bady after death. 
2b. SIGNATURE) 7 
PFedevutt Y. \nlbylu DB a TSE 
De. 
a Ful Dad, evils Ise 


DEGREE 
22d. PHYSICIAN’ 


NAME(Iype) “Frederick H, Wilhelm, M. 
BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City orfown) (County) (Sta 
BNA Gpeatv 1-30-1968 Fort Lincoln Cemetery Bladensburg PG Maryland 
a 2%. FUNERAL DIRECTOR Robert &. Wilhelm Fuwebal Home 25a. bP cc ny 1983 iy ia! 0 ze 
ve’ | 4308 Suitland Road Suitland Maryland DATE J 


1 MARTLAND TALE VEFARIMENT Ur RCALIT 
9 j f 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Low 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01469 
HE PT. . ane First Middle Lost 2o, DATE KNOWN[] Month Dey —Yeor 7b. HOUR 
ype or Print ‘ OF STI- 
2 ini S Lowe DEATH MaTED GX) 1-17-68 19 33|30anm 
re) a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2. DATE PRONOUNCED DEAD 2d, HOUR 
Ro Se Ee lost birthday) MONTHS DAYS lonth + Ypar 
eo fe emale | Negro 9 Aug, 1922 | 45 _ yes! f i 68119 _63157a: 
> e 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_} | 9. COUNTY OF DEATH 
f— i 
af iS “"'”) Tennessee UES Sea wow} overt} | Prince George! Id 
ae! 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 iz » : give street address) a during most of warking life, even if retired.) | \NDUSTRY 
ne, =o heverly IP e George Hospita 
Boe = = 7 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforelI3c. CITY OR TOWN 13d. WSIOE CITY UNITS? T13e. STREET AND NUMBER 
5 se £ ey admission) STARE pL Ue songe andover Yes [No 6 ani eer ve 
epee ey 1S f i E Le 1 
ag= 23 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
at SS) es ci 
Zev we Dr. J. B. Singleton 
ex® $38 <a Bae See FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
< Ee ast es, na, or unknown) (if yos give war or dates of service) > 
58S ef to None Mr. James U. Lowe 3623 Cousins Dr. 
peSisy pane 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().) Pe 
£8 <¢£ PART |. DEATH WAS CAUSED BY: monn 
S53 3s? 
eee /* DUE TO, OR AS A CONSEQUENCE OF 
gas £8 Conditions, if any, which gave 
aus ag gee fise ta immediate cause (a), (b) 
Sse 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(et lost. 
Ss. ~ (3 
Me ip. P-} — 
Tea oe a Rs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION-GIVEN IN PART I(0) 
ea ae ae j 
=e5 Ss je 2% 
SSS B58 = [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
le eS 2 WAS PERFORMED? 
Lt OF » 2 =e YES NoT] 
as 2 
Bes 35 & [200. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 1B) 
‘= See @_} PRIMARY [_] OR CONTRIBUTING HOUR AM, 
Ssssz2s 5 | cause oF Dear PM. 9 
z= esea8 = [Pid IVORY OCCURRED Tre; PLACE OF TNIURY (at ha form, street, Zit. LOCATION Street or R-FD. No. City ar Town County State 
=—+ 5 o f 1OT WHILE factary, office building, ete. 
Sis) esses atworx L_]it worx LJ 
3 _ Fy a ‘ . per 
2 se Se 2 22a. | certify that | took chorge af the remains described abave, heldan Autapsy [2X], Inspectian [XJ, Inquiry (34, and in my apinion 
4 — S Fy Me: =a 6 
Ss Seles death resulted from: //Natural cquses Accident [[], Suicide [7], Homicide [[], Undetermined manner (_] 
Seo. & 2 
é& $585 = cial 0 CHIEF MEDICAL EXAMINER [LJ 
232ae 
= =e ye ee aaltl te Me nip. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
ree uaa EXAMINER'S DEPUTY MEDICAL EXAMINER 1-18-68 
Biel cet NAME (Type) Joyin Kehoe, M.D. Riverdale, Ma, Avoréss(steet, city, tawn, or county) 
2 —— 
oe FEuno= oe det ss 2b. bi penne 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (State) 
a @ enn 1-20-68 
Nashgalts we cata Cage Nashville, Tennessee 
24, FUNERAL DIRECTOR ; ADDRESS 2a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


wanes, | John T. Rhines Co. 3015 12th Street, N. E. |oWJAN 22 1968 (Clanda, 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours, 


Poge 4 may be retained by the hospitol or attending physician. 


on ™ 4 LQ d MARTLAND JUAIE DEPARTMENT UF HEALITT 
; Vv 0 as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ers. Pages™ 


pap 


L 


physician and completely filled in by 
, cremation, or removol, ond in any event, within 72 hours after deoth. 


en please remove corbon 


th 


ransit permit. 


igned by the attendi 


3 


5 
3 
2 
Ss 
a 
= 
-) 
8 
x= 
. 
a 
S 
i=) 
2 
= 
a 
° 
x= 
Ee 
= 
nod 


e 3 should be detoched for use os the bi 


le 


por 


should be f 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, 


VR AIS (4) 


30M REV. 1/68 


CERTIFICATE OF DEATH 014 
1 ae First Middle Tost 2a. DATE OF DEATH 7, HOUR 
(Type or print) ey Day eor 
Bab Bo Mangan Jan. 1968” 10:15A" 
7. SEX 4, RACE S. DATE OF BIRTH 6 AGE re ears [FUNDER IYiAR | onal 1 URE, 
last oth ae iN. 
Male Caucasian Jan. 29, 1968 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
conn ( 9 MARRIED [7] NEVER MARRIEDSedes¢ 
“sien VU SH " wipowed DIVORCED [~] ince Georges rh 
TO. cHY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ive street oddress) during most af warking life, even if retired.) INDUSTRY 
Cheverl rince_Geo,Gen'l Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 14d. INSIDE CITY Limits? —|13e, STREET AND NUMBER 
jodmission) STATE ., YES NO 
| Maryland ______Prince Georges _Hillside | —-_—_| Marlboro Pike ..__ 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

Robert James King Patricia Mangan 

160. WAS DECBASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURI! NO. 17, INFORMANT Address 
Yes, no, row} It yes give war or dates of service) 0 a Mother cy . A 


= 

18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 

ae >, IMMEDIATE CAUSE (0) Prematurity, 


FlOsed DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave P ory distress syn drome 
ise to immediate couse (0), (b), Respirat of the 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LR Sean a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


TATERVAL 
scwitn ONSET AND DEATH. 


z / ) 

© [90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= 0739 a 

= 

%S [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 

S | Door contriputinc cause oF peate HOUR A.M. Month Day Year 

6 [lf either, notify medicol examiner} M. 9 

= 2\e. PLACE OF INJURY (avenge ec" PERE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
22a. | oy that (8 (this baspital) aay the despot from , 19-68, to_Jan, 31,_, 1968 _, thot @@ (we) last 

sow the decep edOlive on 19_6.8, and thot in (sey) (our) pinion deoth occurred on the dote ond hour and from the 


causes stated abave, & (we) (a dicho t) viepl the body after death. 


ATTENDING MED. STAFE 2c. DATE SJGNED 
PHYS. 1 opecor OO pais, [xb £ 2/242 


sie. le rime 
Sea lt  erinoe Georges General Hospital 


i. BURIAL CREM TION, Pees el NAME OF CEMETERY OB pe een Y 3d. LOCATION (ow or Town) (County) Grey 
POOR QL. AY TOME 

74, FUNERA, DIRECTOR DDR Le Jeo | 250. RECD PA REGISTRAR 1 ae, NATURE 

yy; ——— S07 1S DS tog ee eRe cee OM A LTS a ee et OE ORION 8 1969 Sia? tet ba 


ithin 24 hours after death. 


quires that the death certificate be executed 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


To. SIGNATURE ae igs ue 2b. DATE SIGNED 
MD. _ PHYS. O_pirecioe CH pus. OO] 1/29/68 
2c. PHYSICIAN'S tid. ADDRES Glenn Dale Hospital 


NAME (Type) Moe Weiss, M.D. sexe et he te 


saw the deceased Pega a and that death accurred at G+ 15AM, from causes and on the date stated above. 


v A A 7 8 
. CERTIFICATE OF DEATH 014' 
a — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose” odmission) 
0. COUNTY = o. STATE b. COUNTY 
Gs rince Georges MARYLAND D.C 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limis, write RURAL ond give neorest town) 
a a RURAL ond a nearest town) 1 9 2 h 
> ZB + 
a3 enn Dale (rura s MOS» Washington 
fei . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) di STREET ADDRESS @. IS RESIDENCE 
SER o2 ON A FARM? 
mec nn Da Hospita 138 Rhode Island Ave. NW. ves [80 
Sp ye 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
SE 7/7] DECEASED. OF 
SWE > |_Livpe or print) Wi am A. Mars DEATH anuary 9 68 
I i (S 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fe yeors | FUNDER" YEAR | IF UNDER 24 HRS. 
§es lost birthdoy} Doys Min. 
Zee M exn-G wipoweD [[] pwvorced [J 90 63 ys. 
52 4 'Do. USUAL OCCUPATION iciie kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY COUNTRY? 
SBS Bell Hop -- harles Coun Md A 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
ae s James Marshall Georgeanna Dison 
£2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ea s (Yes, no, or unknown) |(IF yes give wos or dotes of service} 
ZEs none unknown (decedent) 
sce 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: + "ai 1 infarcti ONSET AND DEATH 
pe E Sk} PN MEDIATE CAUSE (0) Acute myocardial infarction 
gs 7 1O F DUE 70 
oa + j 2 . 2 - 
222 Conditions, if ony? which gove o) Arteriosclerotic heart disease 
ia tise to immediote couse (0), DUE To 7 od 3 = 3 
= stoting the underlying couse Generalized ateriosclerosis with peripheral 
£2 ast YOO) ra) j ici 
s < 
as wo | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2£ |g] Bilateral above-kneé amputations, remote; diabetes mellitus YES a 
4 s 
Sz = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge (S| Raunnuaaan 
22 , NOTIFY MEDIC 
is. 3S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote) 
sO 8 Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
ae a p.m 9 otwork L] “ctwork CJ : 
2s or 5 5 
=a 21. 1 certify that () (this haspital) attended the deceased from , 19_69, ta 2 , 19.88, thot (If (we) las 
ws 
2S 
rie! 
ee 
os 
ic 
Qe 
2 
52 
oS 
So 
ga 


VR AIS (4) 
25M 1/87 


Bo. BURTAL-REMA ON, 7b. DATE iy? NAME OF CEMETERY OR ee) : Bd ey ee or Town County) (Stote) 
EMOVAL (Specify) Def 10 ae 


24, SUNERAL Eves GS Thseraricel REC'D BY REGISTRAR 4 pt le fan (tds 
f 
4 3}. ia a's GF £, hON wf =B 5 ‘o6h pclonlsg yetgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affé 


| or attending physician. 


Page 4 may be retained by the haspi 


MARTLAND STAIC UEFARIMENT Ur AEALIA 


1 0 i 47 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Pie 
ty 
= ip i phn 4 Fist Middle lost 2o. DATE OF DEATH 26. HOUR 
3S lype or print) Month Doy Yeor 
ay Delia McCallum January 5, 1968 pA, 
me) 3. SEX 4, RACE S. DATE OF BIRTH 4 6. AGE (In yeors IE UNOER 1 YEAR _ | (F UNDER 24 HRS. 
635 lost birthday) ‘MONTHS [DAYS iN 
£25 Fe 38 
Es male White 8/2/ 83 YRS, 
pas 
a :. 8 se AAG G (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED (1 never MARRIED] 9. COUNTY OF DEATH 
S8e I chigan U.S.A. wiooweD []__pivorcto nce George's 1 
28s 10. CITY OR TOWN OF DEATH Nn. me Dy rk ORINSTITUTION (If notin hospital [120. USUAL OCCUPATION (Kind of Sal a8 1B. IND OF BUSINESS OR 
= give street oddress during t of working life even if retired.) TRY 
2s Cheve rl Prince Geo. General Hosp. Su eW LES - 
szZe aie, Boe (Where deceosed lived, if ingore Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1) 3e. STREET AND NUMBER 
lodmission) STATE 13b. (OUI 
oH 4) Marviapal Bp" cen, _| Mt, Rainiol_l 0 | 4013 - 29th St, 
2s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe, Ebenezer Brown Mar 13 Milliron 
S865 160. WAS DECEASED EVER IN US. ARMED EORCES? ; Téb, SOCIAL SECURITYNO. 17, INFORMANT \ Address B1TO6~Burnsidae 
¥2°5 ae war rte of evi 
tee mn gl pls-09-6398-p Mrs.Nary 0. Jones - Rd, Hy. ,Md, 
aang ar 
oe E TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond fe)) aughter BETWEEN ONSET AND DEN 
SNe PART |. DEATH WAS CAUSED BY: Vo 0 wi Ih HT) ‘ ous] wae 
SES _ IMMEDIATE CAUSE {0} a i Hl He 
586 aS /Y¥ DUE TO, OR AS A CONSEQUENCE OF 
iets Cofiditions, if ony, which gove 
=Be rise to immediate cause (a), (b) 
Bse stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
haa jad (a 
£5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
coo 
S22 = ‘ { 
ae 5 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23s J/s CAUSES OF DEATH? 
Zoe” |= yes] NOX] : 
= 4 
2 me & [2lo. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2e= & | DOOR CONTRIBUTING] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ra 35 & [lit either, notify medicol exominer} P.M. 1 
S22 = [7id. INJURY ‘AT HOME, FARM, STREET, FACTORY, i FD. No. i 
hae 3 aa ae) Tle. PLACE OF INIURY (A HOME FAR TE )] 211 LOCATION Street or RFD. No City or Town County Stote 
= or) lot work —_ ot work : : 
228 22a. | certify that () (this haspital) attended the deceased fom 43.128. 967, to_L/5 ___, 1968 __, that (I) (we) last 
& ow saw the deceosed olive on__1L/5_ ____19_68, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
Ss a causes stoted abave, (I) (we) (did) (did nat) view mi body ofter death. 
6s = 2b, SIGNATURE -— aes a. ie Se DATP-SIGNED 
bre] 
ag iM DEGREE PHYS. Tae PAYS. 
s3e ! 22d. PHYSICIAN'S Re wie 
z°2 NAME (Type) Adve Mane 
woo Ree tt Lol Dow, 
5 338 1230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) iGo) 
= =REMOVALSpecif 
e°” NE Buta) 1/8/68 Evergreen Gem. Bladensburg, Ma, 


24. FUNERAL DIRECTOR ]\V, 11 1 F pADoRESS Mt at 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S S}GNATURE 
VR AIS (4) a ey's unera Rain er an 
3004 REV, 1768 Home Inc. Maryland oSAN 9 196B forts 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
7? 1 Ni 6 Q rf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; sed ARGARET JB CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 2b, HOUR 


AE 6i50AM 
6. AGE (In years | _IFUNDER| YEAR| IF UNDER 24 HRS. 


lost birthdoy DAYS min 
aE ali 
Te BRTHPACE (Ste Foreign 7 ure i iy COUNTRY? MARRIED [E] NevER MARRIED] | *- COUNTY OF DEATH 
HARV LAW f WIDOWED§Z_—_ DIVORCED Prince George's Ma. 
() Yio. GY OR TOWN OF DEATH T- NAME OF HOSRTALOR MTTUTION (Formal [1Z, USUAL OCCUPATION (Kid of work done KIND OF BUSES Ok 
> = give straet oddre: ‘durin most of working life, even if retired.) INDUSTRY 
ChLiv Tow » Hp IME ViEW GARDENS |ingne Ww 


3a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before’ |13c. CITY OR TOWN 13d. INSIDE CITY Ty 13e. STREET AND NUMBER. 


jadmission) STATE 4 ») 13b. COUNTY 7 IDR B UR ys] Nol) 


1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
[YAR Fir 


To, WAS DECEASED Wet 1 US. ARMED FORCE?” ~ TIeb SOCAL SECURITYHO. 17. NFORMANT Address 
Yes, ‘Na, of unknown; yes grve wor of dates of service) bs fi ? 
a) Me (Ret 1d L4- Mug M chun L#, 


18. CAUSE OF DEATH (Er ony one cose par ine for (0) (9), end ()) BETWEEN ONST AND Dean 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) 


Lf , DUE TO, OR AS A CONSEQUENCE OF Qy, yA 
Canditions, if ony, which gave (b) 2 LATE ILLO GFOCCREEO ThE GREARTI PI SEAS we 7 
fise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee a W@ FEWFRALISEO ATRL SCEKeGS: 
BART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
“ i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, tem 18.) 
(D]oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While oOo Not while >) OFFICE BUILDING, ETC. 


lot work —_ot, ae 7 - 


22a. | certify thot (|) (this hospitol) gitended, the deceosed from 77 ZS , WE , to, = 2 19C22_, that (I) (ape) last 
sow the deceosed alive on 19___, ond thot in (my) (our) opinion death occurred on the date ond hour and from the 
couses sfoted above, (I) (we) (did) (did notyew the bady after death. 


u ATTENDING MED. STAFF 2%, “~~ SIG a 
Z Vike tA“ “DEGREE phys, EMeuereecrors el eave V4 f 


3. SEX 


ers. Pages | ai 


pi 9 


n 72 hours after death. 


14. FATHER’S NAME First Middle Lost 


Ss S&S 


Then please remove 


cremotion, of removol, ond in ony p 


ransit permit. 


igned by the ottending physician and completely filled in by the fun’ 
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The law requires thot the deoth certificate be executed within 24 hours after di 


e 3 should be detached for use as the b 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eg 
on 22d. PHYSICIAN'S pe. ADDRE! 

ese al uti) OL FLED (LLM ly CZYWNTON IN 

oz 

= 3 (fe. 230, BURIAL, Psa 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Aye 
SaCN | NON) | Taw. Z 1968) New Cathe dank Com| Bs o. 


a FINGAL D TECOR ADDRESS LP ALT¢ . 250. RECD BY REGISTRAR 25. ARS SIGNATU 
site [pet Sehnad goo he ed 8 coh Tae 


MARTLAND STATE DEPARTMENT OF MEALIN 


KN 


01481 


lost 


Me Cann 
5. DATE OF BIRTH 


Jan 7, 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


01474 
2b, HOUR 
5; 55Am 


20. DATE OF DEATH 


Manth Yeor 


D 
6. AGE (In years TF UNDER 24 ARS. 
1882 lost bigpdoy) 


8 MARRIED [33] NEVER MARRIED 


DAYS IN 
ris asad 
9. COUNTY OF DEATH 


Oo 


WIDOWED [_] DIVORCED 


Prince George's id. 


< VM by ean First Middle 
3 oo ‘Type ar print) 
3 § 3 Joseph 
Ss S 3. SEX 4, RACE 
Ss N28 male white 
=o To, URAC (State or foreign 7b, CITJZEN OF WHAT COUNTRY? 
eg cauntry j 
é@ e Washington } CW s a 


10. CITY OR TOWN OF DEATH 
)| liyatteville Md. 
_ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
/6 admission) STATE Ma 13b. COUNTY Pro Geo 


flyattsville 


11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 
give street address) 3829 


tamilton st 


120. USUAL OCCUPATION (Kind of wark done 
during mastof warking life, even if retired.) 
amSalesman 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CITY OR TOWN 


14, FATHER'S NAME First Middle 
Patrick Mc Cann 
‘160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,na,orunknawn) | [if yes give wor or dates of service) 


no 


lost 


Tob. SOCTAL SECURITY NO. 
78 05 224) 


Meat 
134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ys Nol} |3829 Hamilton St 
1S. MOTHER'S MAIDEN NAME First Middle tost 
Mary Carr 
17. INFORMANT Address 


Margaret T Mc Cann Hyattsville, 


en please remave carban pa 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART 1, DEATH WAS CAUSED BY: 

Cy MMEDIATE CAUSE (0) 
/ [ DUE 10, OR 
Canditions, if any, which gove 
tise ta immediate couse (a), b) 

stating the underlying cause, DUE TO, OR aS A CONSEQUENCE OF 
last. Tek (9). WA Are 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB, ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


oY 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes NO 


a. ACCIDENT WAS UNDER Zib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INSURY (6 HOME, FARM, STREET, FACTORY. 
Whi Not w! OFFICE BUILDING, ETC. 


line for (a), (b), and (c).) 


ATONSEQUENCE OF 


-transit permit. Th 


igned by the attending physician and campletely 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


= 
r=] 
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ie 
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8 
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) 2If. LOCATION Street or R.F.. No. City or Town County State 


( 


lat war} 


22a. 1 certify that (|) (this hospital) attended the deceased from_2Z3—« 19 ta few £7 1925", that (I) (we) last 
saw-te Yeceased alive an_p4*~ as 219 odd that in (my) (ovt}-opinian deatb/accurred an the date and haur and fram the 
catfses stated abave, (I) (we)(did) (didnot) view the bady aftér death. 


ve ATTENDING MED. STAFF Nee 
DEGREE PHYS. DIRECTOR PHYS. [oan WE La ‘A 
se | 22d, PHYSICIAN'S 2e. ADDRESS 4) ; 4 
NAMEN) DI Ireha RD 221 Me ttn. be7 
23d. LOCATION (City or Town) (County) (Stote) 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMIFERY 
Be oe LNT Jan 19, 1968 | Mt Olivet Cemeter: 


TO FUNERAL DIRECTOR: After this certificate has been si 


Washington D, C. 
24. FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


F, Gasch's “ons 


ADDRESS 
Hyattsville, 


Mada 


2S0. REC'D BY REGISTRAR b. REG! 
w RJAN 2 2 1960 


RAR'S SIGNATURE 
a % 
fy 


This certificate shauld be executed within 24 haurs after ms | 


necessary, please execute the certificate, writing the word ‘pendin 


TO — EXAMINER 


ny delay is 


hauld be farwarded ta the Chief Medical Exominer’s Office alang with farm PM3, Pa 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


the funeral directar. Page 4 s! 
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Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


10M REV. 1/68 
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MARTLAND STAIC VEFARIMENT Ur REALIA 


iY | “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01482 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01475 
.& L aka First Middle MeCa¥t 2o. DATE KNOWN] Month  Doy Yeor 2b, 
Be ee! A comets of acto (]_Jan 1068 1236 


2c. DATE PRONOUNCED DEAD 2d, HOUR 


Ma 
4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER T YEAR TF UNDER 24 HRS. 
Jost birthday) [MONTHS] DAYS | HOURS] MIN, Mosth Yeon 
; g 1913 ves} | Jeu 210 68}123% 
Tr 


To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [-JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oparyland U.S.A. wioowo C] —owoREEE | Pytnce 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of worki tired.) ku 
: : ‘ Hoar tay “basReeper” BRIE Store 
lon: Residence before} 13c. CITY OR TOWN (3d, TNSIDE CITY UMITS? | 13e. STREET AND NUMBER A 
il STATE E; : 
ee) a SG OO] | 3900 Hamilton Apt 20 


Md. 


14. FATHER'S NAME ist Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John P, Hoffman,Sr. Mary F. Sweeney 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT OO 7 =" enn son ReogssUniv % Pk é Md é 
aoe (If yes give war or dates of service) 67 7-22-1074 | Dorothy “Sloan-si t > 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


> nx <p IMMMDIBTE CAUSE (0) Septicemia Pseudomonas days 
B 7 OX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . 
tise to immediote couse (0), (), 12 days 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 9/6 OC @. = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
a Arteriosclerotic heart disease over 1 yr. 
= 190, DATE OF OPERATION 12-11-67 |19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? a 
= {11-1 1-24-67 and Debridement of burned areas Yes XO &) 
& ]2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
| PRIMARY[”] OR CONTRIBUTING] HOUR AM. 4 j, . 
S |_CaUust oF DEATH yeux 10 221967 Clothing caught fire at hbme 
= 2d. INJURY OCCURRED] 2Ve, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town County Stote 
Se Tener aes foctory, office building, etc.) : 4 G 
at work Lat work fe) Home 4900 Hamilton St Hyattsville  P.¥, Md. 


220. | certify that | took chorgg af the remains descri€thobove, heldan Autapsy[], —_Inspectian [3f, Inquiry 
death resulted froxt — Natyfel causes {~ Accidént/[3], Suicide (J, Homicide [_], Undetermined manner (] 


and in my apinion 


i /) 7 cogs MepicaL examiner 2] 
SIGNATURE 4h [Ay LD / Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S 7) John Kehoe, M.D, Riverdale’ D«&UN MEDICAL ExaMINER fe] ___1=12-68 


NAME (Type) ADDRESS(Street, city, town, or county) 


230. BURIAL, CRE: 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City own) (ney (Stote) 
Bidet ty 1-13-68 |Ft. Lincoln Cem. Colmar Manor, Md. 
24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


bee Funeral Home 300-4th Ste N.E. Washes [YAN T 5 1968 ’Climnta, 0 


] a MARTLAND STATE UEFARIMEN] UF ACALIA 
+ 1282 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01476 
Tr A PT. _[/1- DECEASED-NAME Fist Middle Lost 20. DATE KNOWN[] Month Doy  Yeor | 2b. HOUR 


(Type or Print) 


és Ra MeGlughen oan MAIO] Jan, 26 1964 Nooth 


3. SEX S. DATE OF BIRTH . IF UNDER 24 HRS._1'9c. DATE PRONOUNCED DEAD 2d. HOURD 
z > OATHS | GAYS Magth Do Year 
5 bs male April 19,1939 . dan 6 968 16: 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
country) y 
Illinois U.S.A pacogeD pwoRtD Ek] Prince George's Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive_street_gddress) . , [during most of working life, even if retired.) | INDUSTRY 
Cheverl]: DoA=Prince George's Ho 


foges 


hog nian foctory, office building, etc} 
ar work [J ax worx Ed Bedroom 0 ome ame a 


220. | certify thot | took chorge of the remoigs described obove, heldon Autopsy Gr], Inspection [x], Inquiry & }. ond in my opinion 
deoth resulted from: — Najurol coyses [_|// Accident [_], Suicide 5d, Homicide [], Undetermined manner [_] 


S 
a 
E\S 
es 
sf = 
ere we) GG 
o 2 fi : 
Sajee ae > of 13c. CITY OR TOWN Te, STREET AND NUMBER 
Sat FBG 
22 eee 2 J GWO | gs2 - 
3 ss eS S| {M4 FATHER'S NAME First EN NAME First Lost 
= —- Oo 
See aan Ray E £ Lucille Smith 
8 BS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT "ADDRESS 
EEE Sus (Yes, no, or unknown) 
$86 of Yes | James W, McClughen Mahome linois (Brother 
Feces aes aS 1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) ‘ Petetsodbec, ol 
28 = PART |. DEATH WAS CAUSED BY: mi _ 
Z23 = Sy tend WMMEDIATE CAUSE (o} Asphyx on minutes 
sz. : 1 see DUE TO, OR AS A CONSEQUENCE OF 
2 2a £ Conditions, if ony, which gove fe 5 3 ake e . 
23s a rise to immediote couse (0), ) mei ted yy donk mon 
Soo es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e2= s fest. (0 
Geo s 
2=5 z PARI 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN N PART 1(o) 
Soe 5 PIG a ae 
£22 = z Laas 
Sse $ © [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SORES ee |i WAS PERFORMED? wE Oo 
zes @ & [2To. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Doy, Yeor Zit. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
foe : = | PRIMARY{ZOR CONTRIBUTING HOUR A.M : 
es2 s = | cause oF eat Noom. day, 26,1968 Wrapped plastic bag about face 
z 25 2 3 J7Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Sireet or RFD. No. ity oF Town County Stote 
Es 
S2gsse 
ase = 
azl2ise 
Soe 5 
o. 
ces 
ipa 8 
=m 38 ES 
=>52 
oe «= 
we ee = 
az ray 
2 cy 
oct bE =< 
=< 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permi 


5 moy be retained far your files. 


/\ CHIEF MEDICAL EXAMINER 
SIGNATURE A ffich OA TZ ip, ASSISTANT MeDicaL Examiner C] 2b, DATE SIGNED 
ik Re DEPUTY MEDICAL EXAMINER Ee] 1-27-68 
/| | Name (Type) JGhn Kehoe, M.D, PORES Hee Thy tow fel ounty) 
aan 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stove) 
e 
"Bur te 1/28/1968 Riverview Cemeter: Mahomet, Tllinois 


24. FUNERAL DIRECTOR 517 1TPER§St. S.E 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
2 
YRAISME (5) oateF EB 368 4 Che 


— 


~ Pa 


iter death. 
funeral 


24 
illed in 
within 72 haurs after death. 


Then please remave carban papers. 


quires that the death certificate be execited withi 
gned by the attending physician and comp 
-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
3 should be detached far use as the burial 


should be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
6) i 28 4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01477 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} — 
o. COUNTY o. STATE b. COUNTY 
piace Coorg eu MARYLAND Sone pd hog 
B. CY OR TOWN (If outside corporote limits, C/ © LENGTH OF STAY IN 1b © CY OR TOWN (IfZButside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) fad 
ao fer feays< (heer “pls i1len 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ip d. STREET ADDRI @ 1S RESIDENCE 
YY, a —— ON A FARM? 
adder Lence (bp ves Bey No) 
of 3 TS oH wl Lost 4. Date Month Doy ‘Year 
~ |__ {ype or print) @ Eg J. 1. FRense DEATH it 72 1A 0 OF 
CTS. sex 6 COLOR OR RACE | 7. MARRIED Boef~ NEVER MARRIED []| 8 DATE OF BIRTH TE UNDER | YEAR_T IF UNDER 24 HRS. 
| M (es wiooweo [) pworceo []| A-G -“FE/ fay 
Hoo, USUAL OCCUPATION {Give kind of = done 0b. KIND i BUSINESS OR TI BIRTHPLACE (County & Stote, ar foreign country) 7 men OF WHAT 
luring most of working life, even if retire INOUSTRY UNTRY ? 
LnsI2er Bae es ( aap oa - AS. fA - 
13. FATHER'S NAME 14, Meas MAIDEN NAME Ae Le Es Pome WATERS 
ee Casa? Be Lbee Bey? brrletee  (eahaerry 9 “PauteLen anne) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT J Le) Address 
(Yes, no, or unknown) |(If yes give war or dotes of service) Kore < 
“V2, YS - $4 he, Oe WZ: IL, ia Stn e We Oba 2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
2 has ee w vOCPeD ie AE ECT AN |E HEP 
tise to immediote couse (0), DUE TO 
CNA 


18. CAUSE OF DEATH (Enter only one couse per li , (b), . INTERVAL BETWEEN 
( Y nar’ ), 9 25 - Vi Ove CDewr ET AND DE 
uso DUE TO 
stoting the Fa couse ENECIL SPCC ira 
st, YF = a Ca ZED (“4 ; 


= | PART II. ag! NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. te oenety 
3S See ae OS an 
el |e yes[_] No (F 
S 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] atwork (1 


21. 1 certify that (I) (this Cy sai de the deceased fram@VA_ 7 C4219 6F ta D E77 F4*19_ that (I) (we) las! 
[1,68 


sow the deceased alive an 19____, ond that death ict ARH 4 M, from causes ond on the date stoted obove. 


Te, RE Pater AD -* DAT OP Ue 
, ATTENDING MED. STAFF 
(let Cup Pie BA orector C1 pas lo 


Zc. PHYSICIAN'S "! 22d. ADDRESS 


NAME (Type} 


Bo. REMOVAL Spat) | Adb. DATE THEREOF > OF oleh OR GREIATORY? 
R ec - y 
" (ELA A Lesigs C Be 


23d LOCATION (City or Town) {County) 7 (Stote) 
Ye - f, j - 
(MA ALT A 


250. RECD BY REGISTRAR 


“4. a ae 
_JA, FUNERAL DIRECTOR Wy, ADDRESS . T ‘2Sb. REGIST R'S SIGNATU 
ace) |Di BW Sheed Cpaccee, dj 19 A fee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 


449% MARTLARU STALE VEFARIMEN!T UF WEALIN 
0 ag & » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


CERTIFICATE OF DEATH O14'78 
_S= T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURP 
28 (Iype or print) Lucy A. McReynolds Jan. "25, 1968" =| 1:10 » 
2 
2-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_tFUNDERI YEAR [WF UNDER 24 HRS. 
23s Female Caucasian Mar 17, 1880 fst pig oy) paaies” DATS win 
one 
a 3 To, BRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [Z] NEVER MARRIED[] | COUNTY OF DEATH 
< 
=6n V4 RGINITA . S. WIDOWED fk DIVORCED Prince Georges id. 
#25 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital | 12a. USUAL OCCUPATION (Kind af wark done | 126. KIND OF BUSINESS OR 
Ce a Ne. A ive street address during,most of working life, even if retired.) INDUSTRY 
352 /)| cheverl Prince Geo.Gen'l Hospital OVSEWIEE. 
2 5 =e ee a RDN (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a . Jadmissian) 13b. COUNTY 
Ges /bSeveland Prince Georg eenhe SO "0 aR Laurel _} Road 
ES, [MA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
ge 
res Bury Mae Ne Co NINO W 
S35 T6b. SOCIAWSECURITY NO. y Ke 5 ARL. G, BANNER tes Care AS%/3 
£2 <5 ° 
S WeROMRATT Wink 
aad — 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (¢).) BETWEEN CHET ANO BEAT 
ae Bae MRETHWAS CAUSED. ENE Myocardial Hypertrophy and dilatation with i ar a 
eS ia | 
s¢ ! DUE TO, OR AS A Consequence of He art failure. 
as 
=s Canditions, if any, which gove »)__ Coronary Arteriosclerosis, een 
Ze tise ta immediate couse (0), 6} fs 
oe stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF j 


ay o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Lp |} t 


To, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? li TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS OO Yes 


21a. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(lf either, notify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY u HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty Stote 
While o Nat while 7] OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. I certify that (I) (@ixossNAH attended the deceased fram_/A. xX 7 196 ta_JameZ5 4 1908 _, that (1) (We last 
saw the deceased alive an. 19 dnd that in (my) (xR) apinian death accurred on the date and haur and from the 


| or attending physician. 


JO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


MEDICAL CERTIFICATION 


causes stated abave, (I) (axe) (di iew the bady after death. 
7b STONATURE , sine “ics Ps 7c. DATE SIGNED 
flé i} ——_ DEGREE PHYS. orécror CO) pas, O 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Till Bergemann, M, D. Professional Bldg., Greenbelt ,Maryland 


3a. BURIAL, CREMATION, 23b. DATI 


3c. NAME OF CEMETERY OR CREMATORY, q. LOCATION (City of Town) (County) (State) 
panne LOG\NN [G8 |FoRT LINCOLN GEM. (oLMAR AAANOR, Mb 


na 
)\ 724. FUNE! DIR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAJURE A 
TWP CHIMBERS Go, Rrveroale, Mp foLiorlsg 


director, page 3 should be detoched for use as the buri 
should be fied with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hospi 


25 
B 
ry 


yan 


MARTLAND STAIC UCPARIMENT UF REALIN 
4 7,24; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01479 
01286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar Print) 


2b. HOUR 


2o. DATE KNOWN("] Month Doy Year 


OF EST 
DEATH MATEO] 1—11—68 19 9g1Opm 
©. AGE in yon [__¥ UNDER Yea [WF ONDERTCHES [9c DATE PRONOUNCED DEAD 2d, HOUR 
last birthday] MONTHS OAYS: HOURS. MIN, Year 
68199: 


ancis 

3. SEX 4, RACE S. DATE OF BIRTH 
Month a 
Male White 2 July 19 RS ui Opm 4 
To. eS (Stote oxtoragt 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED BX] 9. COUNTY OF DEATH 
ount i 
country) HENAN A. : wioowed [] DIVORCED) | Prince George's Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= give street address) x dysing most pf warking life, even if retired.) INDUSTRY © 
*/ WCheverly I nce Ceorge Ho ATT 2 


Hospita NE 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befére} 13<. CITY GR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
7 £] admission) STAT 13b. COUNTY Pilttsburg Ys NOC) | MHXX 1651 Jancey Street 


il in Item 18. Give Pages 1, 2, and 3 ta a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with forg 


5 may be retained far yaur files. 


4 | 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First { Middle lost 
“Ul A d j red, Q) ~ 
TARA IE MELLON ELAEN C/IS6\4 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS « Db 
(Yes, na, ar unknown) | (tL yes give wor or dates of service), mA Ro SAME AS (3 
ae ¢ r= RS R e 
VES" | Wis | Aen RA tha ae 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET rey 


PART |. DEATH WAS CAUSED BY: | a 
IMMEDIATE CAUSE (a) Heart fai e minutes 


} Z DUE TO, OR AS A CONSEQUENCE OFAr-Leriosclerotic heart disease over 1 yr. 

Canditians, if any, Which gove 

rise ta immediate cause (a), ( (b) 

Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) =" 
=| ¢A0 
© 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So 1? 
= WAS, PERFORMED? iE) WO 
$5 [2a EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY (_ JOR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, ZF. LOCATION Street or R.F.D. No. City or Town County State 

waite NOT WHILE factary, office building, etc.) 
AT WORK 1} AT WORK 


220. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [3g, Inquiry Bk], and in my apinian 


death resulted fram; — Natyrml causes Ge], Agcident [1], Suicide (J, Homicide [_], Undetermined manner (] 
i CHIE MEDICAL EXAMINER — [[] 
El VAAL up. ASSISTANT meoical examiner [] 22b, DATE SIGNED 


EXAMINER'S / DEPUTY MEDICAL EXAMINER. ira l= 3-48 


NAME (Type) Johyi Kehoe, M.D, Riverdale, Md,  Adbress(street, city, town, ar county) 

Eo BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City ar Tawn) (County) (State} : 
> L RGRAY baw 1¢ 1408 Bacto. Nath CEM | Barri MORE | MNRYLAN 
Pg 24. FUNERAL Vd) ‘i ADDRESS M MND 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

soe LW. W.CHAMBERS Co, Rveroiiis, Mae yondAN 29 J965] [oeola, Vues 


U 


i 
TO oxeury¥ ied EXAMINER: This certificate shauld be executed within 24 haurs after scot Dey delay is Es 


£ 
3S 
q 
os 
ie 
x} 
Pa 
2 
<3 
2 
~ 
= 
= 
= 
= 
‘€ 
$ 
$ 
3 
> 
= 
o 
s 
= 
E 
5 
$s 
$ 
o 
& 
s 
Ss 
¢ 
& 
3S 
€ 
S 
3 
. 
a 
i 
5 
a 
= 
S 
§ 
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Bat 
a 
o 
= 
= 
= 
~ 
3 
= 
5 
w 
3 
S 
fj 
a 
~ 4 
sg 
E 
a 
a 
oF 
2 
— 
3 
5 
a 
o 
a 
6 
2 
2 
3 
1 
2 
3 
24 
> 
3 
2 
a 
o 
@ 
> 
Ss 
ra 
ee 
i=] 
= 
S 
bre] 
= 
a 
= 
<= 
Pod 
a 
Zz 
S 
zm 
i=) 
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necessary, please execute the certificate, writing the ward pending’ in pen 


\ 


= 


% 1 ] 4S bes ¢2 phat ory MARTLAND STATE DEFARIMENT UF MEALIA 
ay Z m DIV 15 10 IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE 148% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01480 

EALTH DEPA i DERN First Middle Lost 2o. DATE KNOWN} Month Day Yeor Yb. HOUR 
= 3p ( —Hoseme, Claire Mischler DEATH _MATED 96 81_Oam M 
cs = 5. DATE OF BIRTH 6 Pian 2c. DATE PRONOUNCED re 2d. HOUR 

E sb Month D Y 4 
2 4 white |10-9- Loe! Eel ied Bi 5 Hy ba] 12250 
“ 3 To. BIRTHPLACE (Sote or Mn 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [] | 9. COUNTY OF a 
- a taunt 
4 oN "Massachusetta| U.S.A. wioowto (j _oworcto(] | Prince George's Nd. 
> = WV] CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
a ive, street oddress) in: st ehworking life, even if retired.) | INQUSERY i 
92 = Greenbelt 80 errywood Lane LEE Upaead WS! Gov't, 
o E £O/ [30 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN (3d INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
os = admission) STATE ‘id 13b. COUNTY PG Greenbelt Ys (C) NOK] |5809 Cherrywood Lane 
E <a /( 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 5 7 = Kho Onerine Abisalih 
z = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT y 
3 Yes, no, or unk ieee eae vio iid ght Ps weod Lane 

3 So ( Ge nawn) (if yes grve wor or dotes of service} Me Robert Mix 4 sh 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: iy is a 
oe oy MMDIATE CUS (0) Acute hemorrhagic infarct of pituitar 


AIDA DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave » Chromophobe adenoma of the pituitar 
rise 1a immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bb (o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

7 . . 
17 AX epilepsy since childhood 
190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


? 
WAS PERFORMED? YES No (] 


‘21a. EXTERNAL CAUSE WAS ‘2)b. TIME OF INJURY Month, Day, Year 
PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
wie NOT WHILE foctory, office building, etc.) 
aT worK LAT WORK 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [X], _Inspection [XJ], Inquiry [x], ond in my opinion 


2). HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


ial, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” i 


a 
& 
5 
3 
£. 
See 
Boa deoth resulted from: _. Naturol ses [X], Accident [47 Suicide [[], Homicide [_], Undetermined monner (fal 
2 
eee ar U / J cuiet mevical examiner [1] 
> s 
Sa 2 2] | senate 7 saat Md ABT fygy assistant meicar examiner 20b. DATE SIGNED 
oe EXAMINER'S DEPUTY MEDICAL EXAMINER CX 1-7-68 
EDs NAME (Type) as vehoe M.D., Riverdale, Maryland Adoress(street, «ty, tawn, ar caunty) 
3 
wn = 


TO oepu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


| 230. ae ye / 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (com (State) 
REMOVAL 7 
1968 aw eter I! ALA OANA 


fupee UAL D periee * 
Bee MOA. pata aby Ave 
sae tile PDE hojas iN Ge BY é Fas, fa 


Ac RCD BY RECSTRNR | Be REGRTRARS SIGNATURE 
M, one JAN-1D 1968 y anti Leet ’ 


MARTLAND STATE DEFARIMENT UF MEALIA 


1,22 
1 ) a 48 gy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01481 
Ne 1 Career First Middle Lost 2o. DATE OF aa 7 2b, 36 
Sous lype or print] lonth Day feor 4% 
Ey Joseph Michael Miscoski January 968 gw 
4 RACE S. DATE OF BIRTH 6. ieee Hi IFUNOER 1 YEAR| IF UNOER 24 HRS. 
last birthdoy MONTHS | _OAYS | HOURS | MIN, 
26 Cau, Sept.15, 1888 | Fg as] 
3 her (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SK NEVER MARRIEDC] | COUNTY OF DEATH 
x ‘Poland U.S.A. WIDOWED []__DivorceD [) Prince George Md 
= 10. CITY OR TOWN OF DEATH 11. NAME eal OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= r ive street oddress) during rest oh ae a even if retired.) ee i 
‘33 /°| Clinton Cl agebon Commit fad 
a st F re USUAL BEDI (Where deceosed lived, if institution: Residence before sy JOWN 13d. INSTOE CITY ry Tie STREET AND NUMBER 
2 ae a A STA 
5 g 2 , fodmissian) 13b. COUNTY grit YES] Nol] 419 Morgan Road 
ee ee A Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= | 
3 os Anthon Miscoski Marianna Walecok 
2 aS 160. Wi EASED EVER IN U.S. D FORCES: V6b. SOCIAL SECURITY NO. 17. INFORMANT 
ee a ner ctnniel, [timpace oon ania) 7301 Oxon Hill Wa S.E. 
Se ‘No 93-05-1412A Vincent Miscoski,Wash,,D,C, 200 
= I —$————S————S_—___S_—= ag ee 
& ae = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ETWEEN ga igi 
= me PART |, DEATH WAS CAUSED 8Y: 
3 ~5 yo) ..< IMMEDIATE CAUSE (0) .. Pulmonary Emholism Da 
& 3 43 DUE TO, OR AS A CONSEQUENCE OF 
= = Canditians, if any, which gave —Re pi rat ory Failure 
= eae fise to immediote couse (a), ats * a fardio- 5 Ss Weeks 
= 5 -eige. stoting the underlying cause 
gi Bo bt SOO «Emphysema, Chronic Bronchitis 
BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


Advanced Age, Generalized Arteriosclerosis 


3 
z 
z = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
2 ale Ys] NOSE] 
> oS Wi 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= J Lior contRiBuTING [-] CAUSE OF OATH HOUR AM. Month Day Year 
S [lit either, natify medical examiner) P.M. 9 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
White (> Nat while OFFICE BUILDING, ET. 
jat work —_ot work 


22a, | certify that (I) (this haspital) attended the deceased from_T2—24— 197 , ta_L=Dee _, 19_©8 , that (i) (we) last 
saw the deceased alive an. 1968, and that in (my) (our) opinion death occurred on the date’ ard ‘hour and from the 
causes stated abave, (I) (we) (did) ‘(did ia view the bady after death. 


22b. de7¥% 


22. DATE SIGNED 


ATTENDING == NED. STAFF 
Cn PAELREAAMET > septs PHYS, oirccror C pws OO] Jan.2, 1968 


led with the State Dept. of Health prior to burial, crematian, 


e 3 shauld be detached for use as the buriaf 


Poge 4 may be retoined by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<) 
se ahi 2 ODRSCLinton Community H 
| ospital 
=2 (1 [Mitt ROBERT W, MERKLE M.D jee, Warvigna 
ae \ SR RRL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
3 i 
so BoyYar’ | 1-4~68 : em, Gardens |Waldorf,Charles, Md 


VR ATS (4) N24: FUNERAL DIRECTOR ADDRESS“ Ta, RECD BY REGISTRAR 25b. REGISIRDR'S SIGNATUR 
couavie Whe Huntt Funeral Home,Waldorf, Md. ome JAN 8 1968 Ip. 


HEALTH 


3 


i) oepuTy Deas EXAMINER: This certificate should be executed within 24 hours ofter _ dela 


n ttem 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with farm PM3. Poge 


5 moy be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pen 


10M REV, 


A. ann a 
ud ADDRESS. 28a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VR AISME4S) f 2 oa JAN 1 5 196B Q(Clabeg Quetge. 


4 _WARFRAND STATE VEPARIMENT OF REALTT 
1] 0 A & 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vA 


82 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01482 
T. DECEASED. NAME Fist Middle a. DATE KNOWN [sj Month Doy Year _]2b. HOUR 
{Type ar Print) OF  ESTI. 
Terrell Albert . DEATH MATE ~11-68 _'%: 45am # 
3. SEX 5. DATE OF BIRTH wae uy [iF unoer 24 Hes” V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month Dor ‘eo! 

Male White | 20 Aug. 1922 mrs Eek, Ray te Y= 68" 7:39am ™ 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

; ; 
onMGeorgia U.S.A. Wiowed] _DWvoRCEO] | Prince George's Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
give street adc) 5 during mast af warking life, even if retired.) }INDUSTRY 
h 5 Prince George Hospita. eache hoo 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel I3c. CITY OR TOWN V3e. STREET AND NUMBER 
Gollege Park] ‘S(] °O) 18 Vassar Drive 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
? y\ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? SR] Not] 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH PM. '9 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE foctory, affice building, etc.) 
AT WORK 


22a. | certify that ! taak charge af the remains described abave, held an Autopsy [3], Inspectian [39, Inquiry B<], and in my apinian 
death resulted fram: _, Naturphcauses fc], Acent (], Suicide [], Homicide [J], Undetermined manner (_] 
/) 4, CHIEF MEDICAL EXAMINER 
Boon: ATV GOT, mo, ASSISTANT MEDICAL Examiner [7] 2b. DATE SIGNED 
Rote i, DEPUTY MEDICAL EXAMINER (Gd 1-11-68 
NAME (Type) Jo Kehoe, M.D, Riverdale, Md ADDRESS(Street, city, tawn, ar county) 


230. BURIAL, CREMATION, i Ate DATE 23c. NAME OF CEMETERY OR SRST 23d. LOCATION {City or Town) (County) (Stote) 


REMOVAL (Specify) 
Burial 1/13/68 eenwich ah 


= 

37; 

s 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S/ 

els Laur. 

B_ | "60. WAS DECEASED EVER If, US. ARMED FORCES? 17. INFORMANT ADDRESS 

eS. (Yes. na, ar unknown) g p " 

2 es abeth K. M hell Same as _# wife 
<= 18. pale Hy sea any a couse per line for {a}, (b), and {c).) Pong in page 
S ie "IMMEDIATE Cause (0) Massive subarachnoid an introventricular 

= ert, 7 DUE TO, OR AS A CONSEQUENCE OF hemorrhage minutes 
S Conditians, if ony, which gave 

y rise to immediote couse (0), (b) 

=. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= ) 

~~ 

is 

°° 

3S 

> 

FS 

= 

= 

Ss 

e 

+ 


MEDICAL CERTIFICATION 


a 


Heolth prior to buriol, 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages lond2 with the State Department o 


MARTLAND JIATE DEPARTMENT UF ACALIA 
0 14 BQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01483 
2a. DATE OF DEATH 2b. HOUR 
Jan." 9 1968" — [12:45 


|, DECEASED-NAME Middle 
(Type or print) Anna W ‘Sakina Hohe 
In years IF UNDER 24 HRS. 


3, SEX q GI 
by last birthday) WONTHS| DAYS | HO wn 

3 es | ele 
To, BTA (Stote or ie 7b, CITIZEN OF WHAT COUNT 8. MARRIED [C) NEVER MARRIED 9. COUNTY OF DEATH 

ey cauntry) ld. 

Baltimo: USA winowen (Ix ovorctd] | Prince Georges Md. 
10. CITY OR TOWN OF ag 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

¢ pe street oddress) 1 during mgs} of working,lifg, even if retired.) NOY 

Cheverl rince Geo. Gen'l Hospita Oudewsg e wn. Nome 


Pog 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413. CITY OR TOWN 196, INSIDE city LIMITS? 113e, STREET AND NUMBER 
- sense STATE } A YES NO 
|_ Maryland Georges 5 re D nlp SE g 940 eminole ree 
14, FATHER'S NAME First idle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


js VA Ad i A atey.: a fa 

loa. WAS DECEASED EVER IN ARMED FORCI 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 

Se a Sa am Race SR 2107 Sectiole Street 

A O mil 8 (lohLe Lig 
SSS eee TF aePRONIMATE INTERVA 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and eT} BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 

. re IMMEDIATE CAUSE (a) pa eee 

4 f_& DUE TO, OR AS A/CONS “| 
Conditions, if ony, which gove Cos 2 fee 
tise to immediate cause (a), 


, remotion, ar removal, ond in ony event, within 72 pabvratter deo 


transit permit. Then pleose remove carban poper¢ 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in 


5 stoting the underlying cause bg re OR ASA a os 

23s lost, oo = @ 

a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

= oo ae ad 

£ See 

Bane 5 [0 DATEOF OPERATION 1195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2£,9cs = CAUSES OF DEATH? 

SSe2 A YsE] NOR 

= ae 

esoe7s © [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
a6 yor = | Cor conserputinc [—) cause oF DEATH HOUR AM. Manth Day a 
YEEyvs 5 [if either, notify medical examiner) P.M. 
oe Sf~ = | 21. INJURY OCCURRED] 2Ye. PLACE OF INJURY (AT HOME rab, se ane 21. LOCATION Street ar RD. No. City or Town County State 
=i 28s While F Nat wl OFFICE BUILDING, ETC 
ee BS ra bia at wark 

i= 2 i = 
Z>528 Qo. | certify thot (l)sttaixsrosnitolt oh Uo dbeosed Weg Lee 19 + thot (1) Geagh lost 
S350 saw the deceased alive an. 5 rat that in (my) (bux) apinion aah occurred on the date ond ‘hour and from the 
weese couses stated obave, (I) (ye) (did) (didnt) view “A ie ofter deoth. 
a2ous 2b. SIGNATUR Ue. DATE SIGNED 
Pe oe N ATMDRCM gloat Saleem tal| domi 
SZ Zo8 q DEGREE PHYS. DIRECTOR PHYS. / /\ 
2ea8= 72d. PHYSICIAN'S Ze, ADDRESS ; % 
= 2s =3 1 NAME(ype) Aaron Deitz, MoD, Prince Georges Plaza, Hyattsville ,Md. 
S=a su : 
esSss [730. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

55 REMOVAL {Specif A 4 
ee a, Barpaere) , a 12, 1968 COAGE Wa ANUngrlo neldzu Adelphi Mea Land 
eeart cus yl . 250. ro A REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 
30M REY, 1/68 DATE JAN 1 5 19 68 PCLaw oe aa”. 


MARTLAND STAIC VEFARIMIENE Ur ACALIA 


1 ] 03497 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH t ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Re 1, DECEASED-NAME Middle 2a. DATE OF DEATH ‘2b. HOUR 
3 (Type ar print) Month F, 
3 "hd | /loone 3 “$0. 
5 3. SEX ; 5. DATE OF BIRTH 6 a (In yeors 1F UNDER 24 HRS, 
cS lost birthday MONTHS | OAYS HIN 
3 BG 2-3-/EF 2X [eel eal 
2 Grig le. - 
ir 3 To. Seas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 NeveR MARRIED 9. COUNTY OF DEATH 
aie LJ 
Sees oun Wash. DkOt Use ie WIDOWED [5 DIVORCED PE ite Rag ted Na: 
a x 2 
‘2 =e 10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark d6ne 12b. KIND OF BUSINESS OR 
2 ct 4 / give street oS 7 j wi Huring most of working life, even if retired.) INDUSTRY 
= #8? fevers rince Gearge 5s /fOlD None 
Bs = , 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor’ |13c. CITY OR TOW! 13d, INSIDE CITY WAITS? ]13@. STREET AND NUMBER 
BBS /b [osmision stare fy / Nb. COWNY De | Chalet WR NG | 20s 2 
3 62 eee Gre 
3 See 14, FATHER’S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
ee 2 ry T s a 
3 ae William &. Davis Mary +-p, Greene 
2 .$9o5 “Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMAL Sate Addre: es 
B 322 iat eukont Niece BP SO OT Ss5| Meet kam Mooney 5201 WE Bradbury Het: 
= €¢§& Se 8 TG, 
2 of E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) _— BETWEEN ONSET AND a 
Cane ea PART |. DEATH WAS CAUSED BY: eee es 5 
8 S§=€5 IMMEDIATE CAUSE (a) Q Ca? “32 
i ff 2) Fe 
> SSS L270 DUE TO, OR AS A CONSEQUENCE /] 
= jou Canditians, if any, which gave 
25° * pipe ts (b). 
rah, ce& tise to immediote cause (0), 
= paz fe fe ee the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
233-4 lost. (9. 
Sh 3c5 est 
BE & 53 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
& } ee ee 
Frese |e 434s 
SE 3 = oe & ]}90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gieee 3 2 YS] noe _ | CAUSES OF oeaTH? 
eorge Te Va 
2S £ °3 & [aia. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, item 1B.) 
Beer = | [oR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
= feel sS © [if either, natify medical exominer) PM. 19 
anne rae = T HOME, FARM, STREET, FACTORY, F.D. No. i iq Stat 
2 A < a Ree OCR le. PLACE OF INJURY (ance BULDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tate 
Ze 2 a lat wark —_at wark ' 
> Bos 22a. | certify that (I) (this-hespital) attended the deceased from WEF, ta £2 f,\9_@ y that (1) (weHast 
ey sate . a 5m 
ota oe saw the deceased alive an. 194g, and thaf in (my) feus) apinion deoth accufred an/the dote and hour and from the 
eeBe causes stated abave, (I) fweptdid}(did rie} view the bady after death. 
Sos Ze. DATE SIGNED 
OS Lap, az, ATTENDING wo A - s 
SE os 4 i DEGREE PHYS. DIRECTOR PHYS. 
Sz 
zu oe 22d. PHYSICIAt 4 ‘22e. ADDRESS ke = 
aang! NAME (Type) a E Musser MD 2 tee ote PS BAL, ke 
w3sD > 
25 Zo 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or*Tawn) (County) (State) 
ff REMOVAL Smet - 3 : 
zoo B e 1-10-1958 Arlington Nat'l Firt Myer, Arlincton, Va 
INFRA | 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) y Ys 7 4 
30M REV. 1/68 és pate AM! D 1968 AWAD 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


TAC A ve 
A : t 
“ 01452 CERTIFICATE OF DEATH 01485 
e3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ia = b. COUNTY a 
; Prince Georges MARYLAND Bistrict of Columbia é 
&!S b. CITY OR TOWN (If outsid te limits, - LENGTH OF STAY IN Ib Cl lit i 
= 3 pe BY oe ON at paren fe limi fe f i im urn (if sutie corporote limits, write RURAL ond give nearest town} 
372 Rural (Glenn Dale 2 yrs.,9 mo. 
= we d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. | Bes 
R , 4 
3 gs Glenn Dale Hospital 1887 Monroe Street, NeW. 1s C) no Gt 
SES 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
33 DECEASED _ OF 
BEE {lype or print) Maude Se Morga DEATH January 7 968 
= os $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE a yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
83 ta ‘ : ran irthdoy) [Months | Doys | Hours ] Min. 
erte emale White wioowed [] oworceldD [| January 14,1903 v6. 
sfc 100. USUAL OCCUPATION ce kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY COUNTRY ? 
ess anager, rooming house = Roanoke, Va eDele 
‘yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
aa ovd Mo tella Shepherd 
4S. WAS DECEASED EVER IN U. MED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
No = 17-09- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ATH 
aa IMMEDIATE CAUSE (0) Brochopneumonia U wee 


4 t ) DUE TO 
Conditions, if ony, which gove ¢)_ Cerebrovascular accident with left hemipleg ia 6 ears 


tise to immediote couse (0), 


stoting the underlying couse ful uo cardiovascular disease 
lost. 3k (_Hyne nsive and s erioscleroti unknown 
= on ae SIGNIFICANT rN oes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Pipabtorsy 
3 ? 
a = chronic urinary tract infection vs] so Gd 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
85 f OR CONTRIBUTING LICAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20°. Tat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour “o.m. While eee oO factory, street, office bldg., etc.) 


p.m. 19 ot work L] ot work 
. L certify that (1) (this haspital) spaaded ite eee from April 7 , 190 
saw the deceased alive an OF and that death accurred ats 3 
220. SIGNATURE 


to__Jan 7, 1968, that (I) (we) last 
M, fram causes and an the date stated abave. 
22. DATE SIGNED 


A? piRtcror Gps thew 17,1968 
Te. PHYSICIAN'S 2d, ADDRESS 
NAME (Type) = Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


230. BURIAL, CREMATION, we i) i 4 ZL. NAME OF pai ol 23d. LOCATION {City or Town) (County) TPH 
7a — eet Monae 


24. ie Peete oy 74 ae 250. iA BY Rl Nii t 2Sb. ‘AR’S SI ee 
VR AIS (4 
oem War Zoe Yat the, G fred 19 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, 


directar, pat 


The law requires that the death certificate be executed within 24 hours after geath. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0143 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ : ge 
CERTIFICATE OF DEATH 01486 
1. DECEASED-NAME Fi idle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Vi rginia Ls MORTON Jan nanth Sr Doyy 96 ger" bs LOP » 
. 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female Caucasian pee, 5, 1936 | aye ee 
3 igh (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? I MARRIED GEIRIEVER MARRIED[] | % COUNTY OF DEATH 
2a ry wiooweD [] —_vivorced Pri Ge 
3 a ISTR LO rince orges 
= as 10. CITY OR TOWN J DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF mee 
Ss 4 ch 1 jive Fe oe Gen'1 H it duringypast jee ail: retired.) WN ar 
=a > everly Oe n os a (ES Home 
a) 5 = pe ea ReENE (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?~—['13e. STREET AND NUMBER 
o ladmission E 13b. COUNTY 
52s /°l Maryland : , ie Wst NO) [9118 Kinzer St. 
2 E = 14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
28s Epwarp ABE ELiz ABRTH Hour E 
83g 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? "]16b. SOCIAL SECURFTY NO. 17, INFORMANT ess, 
ga Le Yes, na,or ynknawn) — | ‘If yesgive war or dates of service) 413 33 894 73 \£ EDMUND WwW, Norvoy § AE AS, FR 
S 
e563 i Se SS oS SS See ee IXTMATE INTERVAL 
Pa — 18. AO ort tt oe cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEAD 
ee = i, IMMEDIATE CAUSE (o} Metastatic Cancer to Lungs, 
Bes LAK, DUE TO, OR AS A CONSEQUENCE OF 
2£+=3 Conditions, if any, which gave b secondary to-right breast Cancer 
age a fise to immediate cause (a), (b) 
zs is stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se lost. 6) 
3 pit 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
‘SEK wo CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) P.M. 


Td. ; TAT HOME, FARM, STREET, FACTORY.) | 211, -F.D. No. i tan 
Wie [Nat whe) 2le. PLACE OF INJURY (Grie BUDS ETC ) 214. LOCATION Street ar R.F.D. No. City or Town County State 


fat ao oan) 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
@ filed with the State Dept. af Health priar to burial 


22a. | certify that (I) ({higsbespitad attended the pes from 7 rte al , 1968 _, thot (I) fave lost 
saw the deceased alive on. 1968-, and that in (my) (nue) apinion death accurred an the date and haur ond fram the 
causes stated abave, (I) si) (did) (did nat) view the bady after death. 
S 22, SIGNATURE wa LOL 22. DATE SIGNED 
= C¥ MED. STAFF 
= aa MO, beorét pars” drecror CO) pis O le fP6E 
ase 2d. PHYSICIANS De. ADDRESS 
ae ‘[__MMtiee) John R, Lilly, M. D. 4410 74th Ave. Bellmead, Maryland 20784 _ 
= fey ii CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OF CREMATORY, 23d. LOCATION (City ar Tawn) (County) (State 
eee wey JAN 22, GOS, GeDAR io Soi LANb Afar ND 
mas ne ADDRESS - RECD BY ie 25b. REGISTRAR'S SIGNATUR 

30M REY, 1/68 > [hacer Octo 4 7ecH _| ATE Ls LD pare YAN rae) 1968 fChiarnlog 


) 


1 qi MARTLAND STALE VEFARIMENT UF NEALIN 
03 z, G4 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S 


FAK 344 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0148'7 
HEALIRIDEN. il ey First Middle Lost 20. dale pe Month Doy Yeor 2b. HOUR 
ype or Prin . 3 
2 iM Milto Moulton DEATH MATEOX] 1-16-68 19 | am 
S 3. SEX 4, RACE 3. DATE OF BIRTH 6. AGE ies 2c. DATE PRONOUNCED DEAD 2d. HOUR 
* ist bw lonth Year 
52 Male 16 Aug, 1923 [Ab vest | iL ik’ 68 8: 
oe 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GdNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a countYMa ry Land USA WIDOWED over? C | Prince George's Mal 
Eg 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V20. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
ce H give street oddress) during most of working life, even if retired.) hey t 
2 heverly Prince orge Hospita Retired- Employee |Fed. -Gov't 
roy 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
ca jt odmission) STATE “ores ; : L Pleasan YES G_] No o 01 70th, 5 a 
€ ) | 14. FATHER'S NAME First Middle ‘ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS | 
= ’ Christian € Moulton Mabel Bradfield 


TO DEPUTY 


This certificate should be executed within 24 hours after sooth Dy deloy is 


necessory, pleose execute the certificate, writing the word ‘pending’ i 


On EXAMINER 


16a WASDECEASD EVR INULS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT aorssDistrict Hgts Md 

A Wi yf ¢ 

“Yes” | “WHYTE 1218 12 0703 |1, Lorraine Moulton 6852 Walker Mill Rd 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) rears casa 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (o) 
d 
Lt) oe) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . 


rise 10 immediate couse (0), (b) 
stoting the underlying couse BUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


3 A 
~ as 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\ Ss ? 
9. |= WAS PERFORMED? sO] NOR 
& [2to. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
@ | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
& |_ CAUSE OF DEATH P.M 9 
= 


Poge 3 should be used as o burial-tronsit permit. File pages | and 2 with the StoteDep prt 


21d INJURY OCCURRED] 276, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD, No. City or Town County Trote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK Oo AT WORK 


220. I certify that | took chorge of the remoins described abave, held an Autopsy [_], Inspection §], Inquiry [3 and in my apinian 
deoth resulted from: i couses fx} Apps (1, Suicide (J, Homicide (J, Undetermined manner (} 


' 
{J CHIEF MEDICAL EXAMINER [L] 
STENATURE AV TT ap, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


} EXAMINER'S = DEPUTY MEDICAL EXAMINER 1-19-68 
NAME (Type) TAnA Kehoe. M.D Sore d ADDRESS( Street, city, town, or county) EE, cx 
‘o. BURIAL, CREMATION S | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


3 Bue 1222-1968 | Cedar Hill Cemetery Suitland PG Maryland 


74, FUNERAL DIRECTOR RObert E. Wilhelm Funeaadks Home Sag: tes va a? 
eAlsut 3) | 4308 Suitland Road Suitland Maryland omJAN 25 1968 forts jug 


} 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARTLAND JIATE VEPANTMCNE VP MICALI ET 


Hel 23% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ny CERTIFICATE OF DEATH 01488 
= 1. line oh, First Middle lost 2a. DATE OF DEATH 2b. HOUR 
‘Seo ‘ype ar print) Rob Month Da Year 
S52 Reg Munro Janua 27, 1968 _b:00A" 
=" 3 3. SEX 4 RAI S. DATE OF BIRTH E (Im years [_IFUNOER YEAR IF UNOER 24 HRS. 
2 2 Male Gaueas ian 3 By 12 ‘Sbaeh lay) HONTHS | _ DAYS min 
£265 YRS, 
oS 7a BIRTHPLACE Sate or foreign 7. CTZEN OF WHAT COUATE? © aRRieD $e] NEVER MARRIED[-] | COUNTY OF DEATH . 
Bat) Hidde Island USA WIDOWED ovr] | Prince George's tha 
az 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
5s y| Cheverly BYiHterGeorge'’s Gen.Hosp. |rigaepaypiytpskingife, evenifretired) | RUST Oy 
8 1 
5 cs + ]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? [13e. STREET AND NUMBER 
2s pdmission) STATE Maryland |! OUNbince Geo. |Landover YSC] so&] 1204 Hill Rd. 
E = 14, FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Isaac Be Munro Anna Harrop 
2S 16a. WAS Pou ye EVER vires ARMED ied 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 ayaa dees of serv ‘ 
aS yeuruorn) | yer at Alice S. Munro, wife Same As # 13 
€ SP. 
=e 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) z BETWEEN CSET DEATH 
Ao. PART |. DEATH WAS CAUSED BY: i f hea aw 
ie S , IMMEDIATE CAUSE (a) 
2s / j DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave i 
ee rise to immediate cause (a), (b) 
2 s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


| or attending phy 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


Page 4 moy be retoined by the hos 


lst ta 


causes stated above, (I) tee) ( did) (sickpow view the bady ofter deoth. 

2b. SIGNATURE . i Dic. DATE SIGNED 
“ ; - =) 

ih Le Ae me of Reo Ol Teg 
2d. PHYSICIAN'S Lh / De, ADDRESS , , 

woatiiwe) Dy M2 KAMINS GOSe Celia? Sf aoe / 
‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Bukit ore 1/31/68 North Burial Grounds Bristol, Rhode Island 


%4, FUNERAL DRETORRONert Ee Wilhelm FuxP®#1 Home 25a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
weve | 4303 Suitland Road, Suitland, Maryland low a 1 1968 Cheribg \uog 


director, poge 3 should be detached for use as the buriol 


S 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ea | eed UE 
s ig | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= = Yee] Nol] Yes 
3S S Y2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injusy in Part 1 ar Part 2, Item 18.) 
= | & | DoRcontRiButinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
s & [lif either, natify medical examiner} P.M, 19 
i =P 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. Na. City or Town. County State 
o While [- Not while OFFICE BUILOING, ETC. 
= fot wark — _at wark, 4 
3s 22a. | certify that (I) (this hospito!) @ttended the deceosed fr | WA, ta gtAne 22,1927, thot (I) (we) lost 
wa saw the deceosed olive , 19 , ofd thot in (my) (our) opinion dedi} accurred an the date ond hour ond fram the 
= 
= 
= 
3 
of 
= 
2 
3 
x 
= 
3 
2 
a 


TO oepuTy Bica: EXAMINER 


\ 
This certificote should be executed within 24 hours ofter soon, deloy jsums \ 


, 2, and 


in pencil in Item 18. Give Pages | 


necessary, pleose execute the certificate, writing the word “pendin 
the funerol director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges | and2 with the Sto 


Health prior to burial, cremation, ar removol, and in ony event within 72 hours after deoth. 


VR AISME [5) 
TOM REV. 1/88 


MARTLAND JIATE VEFARIMIENE UF ACALIA 


c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Xe 
q LOK ’ ' a 01489 
1456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2a. Dale KNOWN) Month as Yeor [2b. HOUR 
(Type or Print) 
Catherine iy DEATH MATED & 91.0); 10a" 
[ga ek 5. DATE OF BIRTH 6. AGE (in years all DATE PRONOUNCED oid 24. HOUR 
lost birthday) [ONTHS | DAYS HOURS Mont} Year 
Fema. L 6 7 YRS. 68 1910419ar 
To. BIRTHPLACE (Stote or foreign 7b. ariien OF “WHAT COUNTRY? 8. MARRIED Ge]NEVER MARRIED [_] } 9. a OF DEATH 
aie yrindel, CH USA widowed DIVORCED Pin Md, 


1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol | 120, USUAL OCCUPATION (Kind of work dane 
@ street oddress} during most of working life, even if retired.) 
nee George Hospi Housewife 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforet 3c. CITY OR TOWN 13d. INSIDE CITY UMTS? i STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Pleasant Ysf1 NOL] 1516 67th, Place 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 


John William Dove Elizabeth We Lyles 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ° 


(tes ee drunknowr) | Uywowvociwsmnt] | 578~34—8911|Wwm. G. Murphy 516 - 67th Pl. Seat Pleasant 


No 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) Py ye el 
PART |. DEATH WAS CAUSED BY: ‘ : 
y py cy MMRDIATE CAUSE (o) Heart e Iminu 
a /? ] DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease known 
Canditians, if any, which gove 
tise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 2 
x | Po-0 4 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
? 
2 WAS PERFORMED? ae wo £2) 
& [2a EXTERNAL CAUSE WAS 7b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
@ | PRIMARY [_]OR CONTRIBUTING (—] HOUR AM. 
& | CAUSE OF DEATH P.M. 19 
= 71d. INURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No. City oF Town Caunty Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify that | toak charge of the remains described abave, held an Autapsy[_], Inspection [xq], Inquiry J, and in my opinion 
death resulted from: Naturg.gauses [x], aie (, Suicide (J, Hamicide (J, Undetermined manner (_] 


{/ 


A CHIEF MEDICAL EXAMINER 
SIGNATURE LAPTL 2 /} eo} mp, ASSISTANT MEDICAL EXAMINER [_) 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER §&] 1-15-68 
NAME (Type) Jo Jehoe, M.D. Riverdale, Md, ADDRESS{Street, city, town, or caunty) 
BURIAL, CREMATION, “ee DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Sere /jan.18, 1968 |St. James Episcopal Chr] Lothian A. A. Co. Md. 


se Oe 28a. REC'D BY 119 38 “pee SIGNATURE ( 
Lantigd Wed joute_ IN AY WM DATE JAN 19 1968 _ is y 4 


MARTLAND STATE DEFARIMCN! Ur REALIA 


9 a7, 9 , _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01490 

A a 

FOR STATE Gated MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALT 1. DECEASED-NAME First Middte lost 20, DATE KNOWN[-] Month Day Year 2b. HOUR 

(Type or Print) : ; OF ESII- 
Gye) John White Nairn Jr. DEATH MATEO &{]_ 1-29-68 _193:}00amm 
= < 3. SEX S. DATE OF BIRTH 6 Ge oper 2c. DATE PRONOUNCED DEAD 2d. HOUR 
We 5 los btdoy jh 

Bete |-inds aeryengaa (uel ™| || te 2d Bie esha 
~ S. To. bs gta (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— country) ie 
Maryland USA WIDOWED fe] —ovoRCD. | Prince George!s Md. 
10. CiTy OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a: ' street address) Meringimpsi working He. even if retired.) | INDUSTRY 
ae ta) heverl e Ge Truck Driver ss.Transfer 
é 2 134, INSIDE CITY LIMITS? 13e@. STREET AND NUMBER. 
sy ° gehts Ys Gt No 621 5ist. Ave. 
e: 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a John W. Nairn, Sr. Ruth Lambert 


160. WAS pee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {If yes give wor or dates of service) 578 12 8440 Ruth Vv. Nairn 621 S5lst Ave Cap. Hgts Md 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).) 
PART I. DEATH WAS CAUSED BY: 
_, MEDIATE CAUSE (a) Heart failu 


4} Ge Hf DUE TO, OR AS A CONSEQUENCE OF Coronary artery occlusion 
Canditions, if any, which gave 

fise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 9 


-tronsit permit. File pages |and2 with the 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ry a 


icate should be executed within 24 hours after is 


necessary, pleose execute the certificate, writing the word “pending’’ in penc 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner 


z 
=] 
3 
° 
8 ve ci one, 
= 3 © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- = Ey S WAS. PERFORMED? YS NOD 
2 2 = 
= a & [710. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
bs = = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. s 
$2 = ] cause oF DEATH P.M, 
=S = f2id. (NIURY OCCURRED | le, PLACE OF INJURY (At home, form, street, Tf. LOCATION Street or RFD. No. Gity or Tawn Caunty Stote 
52 WHILE NOT WHILE factory, office building, etc.) 
Se AT WORK AT WORK 
Sa 22a. 1 certify thot | took charge of the remoins described above, held an Autaps i Inspectio , — Inquir , and in my opinion 
ss 9 Psy P quity y Op 
3g deoth resulted from; Notuygl equseye J, sAccident [_], Suicide ([], Homicide (J, Undetermined manner (_] 
sé CHIEF MEDICAL EXAMINER [_] 
2 : 
aan ORE | “ft, Mp, ASSISTANT mepicaL examiner [J] 22b. DATE SIGNED 
ox ‘p .D. 
pace 2} EXAMINER'S a DEPUTY MEDICAL EXAMINER Ec] 1-29-68 
z ; : 
2s = NAME (Type) J Kehoe, M.D. Riverdale, Md ADDRESS(Street, city, town, ar county} 
no 
2 


TO oepury Bia: EXAMINER 


pi a / | 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) ~~ (State) 
i 
Buriat” / | 2-1-1968 Cedar Hill Cemeter Suitland PG Maryland 


A Me, FINGAL DRETORobert E. Wilhelm Funetés Home 25a, RECD BY REGISTRAR ..[ 5b. REGISTRARS SIGNATURE 
VR AISME (S) YL 4308 Suitland Road Suitland Maryland omeJAN 19 _ plier bog Q 


g G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


attending physician. 


within 72 haurs after decttecd 


and in any event, 


Then please remave carban papers. Pages | 


igned by the attending physician and campletely filled in by the funer 
-transit permit. 


| ar 
: After this certificate has been si 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, crematian, ar remaval 


i 


Page 4 may be retained by the ha: 
a1 


TO FUNERAL DIRECTOR 
Pp 


director, 
shauld be 


VR AY5 (4) 
30M REV, 1/68 


—e 


1) 122 MARTLAND STATE DEPARTMENT OF HEALTH 
po DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01491 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. x 
(Type ar print) e a Month Doy Yeor 
tare : [{) hae gute (5 ieee G 
3. SEX 4, RACE S. DATE OF BIRTH te Aga ears [iF unote ica TF <. 24 HRS. 
lost bisthdoy} MONTHS] DAYS. AN 
i) a is a le 
To, IRTHPLAGE (por Foreign [7 ITZEW Fay, COUNTRY? 8 MARRIED [7] NEVER MARR a OU Si? OF DEATH 
country) vee 
Ve WIDOWED [J DIVORCED} twee b€o@Ge4 Nd. 
10, ey TOWN OF DEATH Tr. os ‘OF HOSPITAL OR INSTITUTION (If nat in haspital | !20, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give st t address) ¥ during mast af working lifgnewen if retired INDUSTRY 
Ks a’, 9 king lin py ) 


130. USUAL RESIDENCE (Where deceased 2a if ae ire ence before i IF¥ OR TOl Ty UMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b-SONTY 
YAN E f\ 


d is lial ee Peyote 


| flinch AXNXG 4 
14, FATHER'S-NA First Middle nae 1S. nH MAIDEN NAME First Middle 
Gj 
ost 21So /\} @ 
16a, WAS ee EVER IN nS ARMED FORCES? 16b. SOCIAL NO. "kh woul Address 
Yes, te or unknown’ UF yes give war or dates of service) ; 
) wee vak Aleeonn Wy 


an “CAUSE OF OF DEATH (Enter only one couse per {in (Enter only one couse per fine for (0), (b), ond (¢).) 
PART {. DEATH WAS CAUSED BY: 
Ut aes ; IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
tise ta immediote couse (a), (b), 
stoting the underlying couse(” DUE TO, OR AS A CONSEQUENCE OF 


ANTE INTERVAL 
BETWEEN ONSET AND DEATH. 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
2) es 
z ~} 
S 190. DATE OF OPERATION =} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= rs NO FI 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& [Cor commeisutinc [j cause oF veate HOUR A.M. Month Day es 
6 [lit either, notify medical exominer} PLM. 
= | 2id, INURY OCCURRED Tle. PLACE OF INJURY (41 ROME Fa SEE ro 71 LOCATION Street or RFD. No. City or Town County Store 
Whi OFFICE BUILDING, ETC. 


Not while 7) 
at nae ot ioe 


Z 
22a. 1 certify thot (I) (this Peseta) ay Oy atte eecs offended the deceosed from._f Ziel 19 w/e 19 , thot (1) (we) lost 


sow the deceosed olive on sarees ee ond thot in (m' {der opinion dedth occurred on the dote ond hour and from the 
causes stated above, (I) ie, did nat) view the body after death. a 


Fae ie: 22k. DAE SIGNED 
=f TA Ais = DEGREE PHYS. aoe O ts, O S/o. 
a, PHYSICIANS ~ : 4K 
metro ZA Vi BE fe 
i. JBURIALICREMATION, | ee py Ty ETF BE EOF CEMETERY 8 sal) 23a. Loc TUL Sy {City oF Town) 3 ) (County) (State) , 
toe Al (Specify) pte \ne, 


24, FUNERAL DIRECTOR ADPRES SG siotts RECD BY REGISTRAR | 25b. REGISTRARS SIONADIRE 
byly Ol, te a5 PVE |e IN Sr voto] ote YAN LO 1Y00 JAN 16 1968 (horidg eds 


n+ a MARTLAND STATE DEPARTMENT OF REALIA 
] GL &S 9 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\EVED CERTIFICATE OF DEATH 01492 


causes stfted/abave, (1) (we) (dja) Xaigh at) view the bady'yfter death. 
22, SIGNATURE | 2 TG HAS 2c. DATE SIGNED p 
POY Tete” See HO Be Ae en 
22d. PHYSICIAN'S LZ DDRESS ry 

mm fro hen “) CAL Made 


SEE 
73a. BURIAL CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) [Caunty) (State) 
RelA Gre™ 1/20/68 Massena, New York 


, [a FUNERAL RECTOR Robert E. Wilhelm FuPBSal Home So RECD BY REGISTRAR | 2, REGISTERS SHONATURE 
sn v.78 308 Suitland Road, Suitland, Naryland bate 25 1968. Haviday | 


TO FUNERAL DIRECTOR 


directar, page 3 shauld be detached for use as the b 


< “ 
af o 
3 3 5 ff 
$ Ss 3. SEK 4, RACE 5. DATE OF BIRTH [FUNDER YEAR |W UNDER 24 wns 
2 4 = oS win 
5 28s Fewmole Pte, 1S Fw. GF ou imal S28 | 
3 a 3 eee (State or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 mappiep [7] NEVER MARRIEDEL] [9 COUNTY OF DEATH 
< Dy ‘ : 2 
= war Gu &2. ted | United Shares | wow _ pWvorceo lLhitice Cx by ici 
<«c = Ee 10. CITY OR TOWN OF DEATH 11. NAME TORE eat pein haspital 120. USUAL OCCUPATION {ind af eet ia al OF BUSINESS OR 
= See ee ey 1 wo give street address) BAL [2 aed during mast af warking life, even if retire: RY. 
= 2557) ANDREWS AFB 42: LEB A NA 
= 2-5 ~U Zi DEER 
iseore 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /] 13c. CITY OR TOWN 3d. INSIOE CITY LIMTS? —]]3e. STREET AND NUMBER 
B es ladmissian) STATE COUN ATANO YE]. Ko 1084 Faseo 
Sig pores /, ) PUERTO RICO - Damasco Levittown 
ee J 
im So: E = ox 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Zs =a 4 
Ey es ey, — sews ee XBMMANX PAULETTE DURANT 
2 
2 2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT FATHER Address 
PO a he SS Yes, na, ar unknown) | (ifyes give war or dates of service) 
= 2s 10 No NONE SAME AS #. 
= 73 SEE EE Tio ; 
se oe — 1B. CAUSE OF DEATH ite anly one cause per line “ts }, and (c).) v4 Cie s ae eg valk ceATH 
= ae PART |. DEATH WAS CAUSED BY: f v4 f FAAS 
3 Se 5 Lm) ) cy IMMEDIATE CAUSE (0 van AAOFN) 7 ON 7 4 
babe Sty ‘et, j Phy 
2 os Tfbo 7 DUE TO, OR AS A CONSEQUENCK/OF 0 Va, 
ee =s Conditions, 7 any! which gave (b) L i] U () 16 = ye 
os Ke tise ta immediate cause (a), 
£ s is 3 stating the underlying pis DUE TO, OR AS A CONSEQUENCE OF 
gis2 a hast. () 
Sa fos et 
Be 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 Sear = aes 
SES 08 / 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24°08 — CAUSES OF DEATH? 
25 8o5 = YstH Nog YES 
eof ge i 
2s 3 © [ila ACCIENT WAS UNDERLYING [21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
S65 eos 3 OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
YEevs & [if either, notify medical examiner) P.M. 19 
So Ses = [2id. INJURY OCC Ze, PLACE OF INJURY (AT HOME. FAR STE. FACTORY.) F214, LOCATION Steet or RED. No. City ar Town County State 
zs 2 While — Nat whik OFFICE BUILDING, ETC. a 
ae eS fat wark —_at wark GS {G_- 
a .— 7 A + Cr 
22528 22a. | certify thot (I) (this haspital) attended the deceased fram. J WL , to , 19__4 & that (I) (we) last 
e553 saw the decetted alive on. 9 JANUARY 19 and that in (my) (SUE) opinion death accurred an the date and hour and fram the 
ae £ 
SS = 
<5 S 
«* = 
S B&B 3 
SPs es 
32853 
o 
xm 2 
oa s 
= 


ni 500 MARYLAND STATE DEPARTMENT OF HEALTH 
de DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01493 
1. peer First Middle Lost 20. OATE OF OEATH 2b. HOUR 
ly ae Victor Newell ce ae 


3. SEX ~ (4. RACE S. OATE OF BIRTH 6. AGE {In years F UNOER 24 HRS. 
lost birthday} ion OAYS [HOURS [MIN 
Male white 8 90 62 YRS. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
ia tae ¢ MARRIED SEI NEVER MARRIED [] 
S Dekota WIDOWED [~} —_OlVORCED [7 Prince Ceorce Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KINO OF BUSINESS OR 
TY give street oddress) during most of working life, even if retired.) OUSTRY. 
} Che ve Prince Geo, Gen, Hosp iplom overnment 


physician and campletely filled 


ladmission) STATE 


130. USUAL RESIOENCE {Where deceased lived, if institution: Residence before j13c. CITY OR TOWN ¥3d. INSIOE city LIMfTS? —-]13e. STREET AND NUMBER 
Yes—X) NO 4301 57th avenue 


a en 


lease remave carbon pape 


22a. | certify that (I} (this haspital) gttended the deceased frai kid + WEE, ta fam hs, 196 2° , that (I) (we) last 
saw the deceased alive an__ ] , and that in (my) (aur) apinian deatl accurred an the date and haur and fram the 
causes stated abave, (}fwe} {did} (did-not) view the bady after death. 


2b. SIGNATURE Lf R O Rohe a ae 2c, DATE SIGNED 1967 
DEGREE PHYS. Cece O tvs, ES] Jane 45 


Z = 
= 
=z 3st 
=I a 
2 £ 
> 
3 > 3 
X FS Lost . MOTHER'S MAIDEN NAME First Middle lost 
2 ¢€ i - 
s 5 John Newell Daisy? 
2 5 Téa. WAS OECEASEO EVER IN U.S. ARMEO FORCES? Tob. SOCAL SECURITYNO. 17, INFORMANT Address 
2 Ss Yes,no,orunknown) | (lisgwnerssomotinin 1577 6 7360 | Nancy H Newell Bladensburg, Md. 
= 9 0 
o oo Ba OO, ae Oe gene. Yee. DPE 
% gee 18. a Cele Ket alt oe cause per line for {0}, (b), ond {0} ‘ Ce) ~ Betis 
£ 5.2 . 3 WA ° 
8 Es ae IMMEDIATE CAUSE {o) Cte ACMA OU Y CO 
3 es ar 
ass / Vos | QUE TO, ORAS A,CONSEQUENCE OF 
go Chee Conditions, if any, which gove Primary carcinoma of pancreas with generalized 
ER StS tise 1a immediate cause (a), REARS ARLE 
= a2 = stating the underlying couse, DUE T0, eRe mehasceawon ’: Diiece rad 
82BSs last. a re) ‘Ol pneumonia, atera 
Se 555 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART (a) 
& > oe 
e aS 157 & 
2 cae eo : 
3 oe © [90. OATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200, AUTOPSY? 20b. TF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
© ae S CAUSES OF OEATH? 
ne ee = Ys 1 no 
= 8 S [21a ACCIDENT WAS UNDERLYING —]2tb, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
ex = (TIO CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M, Month Qay Year 
7s & [lif either, natity medical examiner) PM, 19 
2 = AT HOME, FARM, STREET, FACTORY, it 
3 2 Pee OCCURRED ie. PLACE OF INJURY ter pate it ) 21f. LOCATION Street or R.F.0. No. City or Town County State 
2 lat work —_ ot wark 
3s 
=e 
ee 
£e 
Sas 
ees 
@ uo 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 
ia 22d. PHYSICIANS = Te. AOORESS 
se I NAME(Type)  Ohannes Sahakyan, M. D 6001 Landover Rd. Cheverly, Maryland 
520 eee ee ee 
ae 73a. BURIAL CREMATION, | 23b. OATE Bc. NAME OF GGMBBBY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
=4 REMOVAL Spec) ¥ H 

fj _crematiol Jan 2, 1968 re ncoln mato olin Manor Pro O d 


VRAIS (4) NY 24 FUNERAL OWRECTOR ADORESS 750. RECD BY REGISTRAR 2b, REOISTARS agorug 
(2 ' : 2 . D avhe 
eee eth gee vac taxi trey BGs S| loll BIGGS d JEP 


The law requires that the death certificate be executed within 24 hours g 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by * 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PAN ERAN SEAR MRP A 


er We PRR E Ee 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
01507 CERTIFICATE OF DEATH 01494 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Millard We Newman Month 1 Day 15 Year 68 r 
4, RACE Sf BIE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
q i om om i DAYS | HOURS | MIN 
= am a ll li 


To. BIRTHPLACE (State or foreign 
country) 


7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED $C] NEVER MARRIED-] | COUNTY OF DEATH 


Conditions, if ony, which gove 


tise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2. ; 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natity medical examiner} PM. 19 


= 

S 

= 

3 
a 
ea DC USA WIDOWED [-] DIVORCED Prince Georges County id. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sey 2) 4 qv street oddress 2 during got of working life, even if retired.) INDUSTRY | : 
$2 ‘| Riverdale eland Memorial Hosp. Steamfitter dir Condition 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? '13e, STREET AND NUMBER 
@ $ / Jodmission) STATE - a5 4 Wales not] |5801-67% Ave. 
3 C. O jet e cl e 
— = { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 5 last 
Ts Edmond Newman Sarah King 

a] 
8 5 (60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS esis och ae eae Previous admission 
c> 
eco a we le eg RE gc St gee ICRP on ia eS! OP ee PPR R 
a 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) i) a 7 BETWetN pel 45 naa 

as PART |. DEATH WAS CAUSED BY: Vb YY, Cz C a 

gs Pa "IMMEDIATE CAUSE (0) Ath fie, OF Gleotlale f LLL, 
es O DUE TO, OR AS A CONSEQUENCE OF / Lp CALL CLL} & 
£5 
5s 


MEDICAL CERTIFICATION 


A ay OCCURRED The. PLACE OF INIURY (AY HORE. 88, SRE FACTOR.) 217, LOCATION Steet or RFD. No. /Aity ar Town County Stote 

jot wark — _ ot wark J Co 

220. | certify that (I) (this haspital)/attended the deceosed from_ze “<7 W280, i LAK (S| We ¥ , that (I) (we) last 
saw the deceosed olive on. rt : 194 Sand thot’in (my) (aur) apinion dé ath occurred on the date and hour ond from the 


couses stated abave, (I) (we) (did) (did nat) view the body ofter death. 
eo oe i ATTENDING STAFF 
Z = LE) O72 7 pecrte PAYS ao O pws, O 
22d. PHYSICIAN'S e 5 Z Ze. ADDRESS 
[aie pe) VU Via bef Yt Riverdale, Md. 


22. DATE SIGNEI 
1-4 bb 
oY 


director, poge 3 should be detached for use as the bur 
shauld be filed with the State Dept. of Health prior to buri 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Jan 16, 1968 | Columbia Gardens Cemeter. Arlington Arlington Va 
24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGITRAR | 25b. REGISTRARS SIGNATURE 


metite F. Gasch's Sons Hyattsville, Md. omAN 2 2 1968 (Chorley \ - 


The low requires that the death certificote be executed within 24 hg 


Page 4 moy be retained by the hospito! or ottending physician. 


See 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Urs after deoth. 


pape 


ond in ony event, within 72 


_ remove carbon 
fi 


ronsit permit. Then 
remation, or removal 


jgned by the attending physicion ond completely fil 


After this certificote hos been si 


director, poge 3 should be detoched for use os the burt 
should be filed with the Stote Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 4 5 5 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“s & CERTIFICATE OF DEATH 01495 
1 DECEASED NAVE First Middle Tost To. DATE OF DEATH %. HOUR J 
) ‘4 ae 

(we or print) TTRGTNTA NEWSCME Janu Not 2 18358 0230" 

3 SX TAME SDATEOF ORTH . AGE (In yeors [FUNDER I YEAR _[F UNDIR 24 ws. 
Caucasian 7 March 1920 lost joy) we Pa bess  sigees HN 

7o. BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? B.WARRIED [Z] NEvER MARRIED] | COUNTY OF DEATH 
WA oe ne aes WIDOWED pworp fe] | Prince Georges a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


give street oddress) 


Lawel if during most of working life, even if retired.) INDUSTRY 


ze USUAL RESIDENCE (Where deceosed lived, if institution: Renae tore ITY OR TOWN 13d, SIDE CITY LiMiTS?[13e. STREET AND NUMBER 1% Leuth Sb» 
lodmission) STATE. 13b, COUNTY fae Pa ee 

Ker Larrel SC) WC] ReechorestEstatesTrailerCty, 
14. FATHER'S NAME First »y Mi is. MOTHER'S MAIDEN NAME First Middle Lost 


AAD ALA) ae ah AL, a hats ag LAO i Far 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. ve INFORMANT yn a) Address hr 4 2 x 
Hid /, 


Yes, no, or unknown! {If yes give war or dates of service) Ls | 
i J one Lap peaks, reales Lf ie 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) Presid 
PART I. DEATH WAS CAUSED. BY: ee nem iF =e 
IMMEDIATE CAUSE (0) &Cube Congestive heat : heurs 
DUE TO, OR AS A CONSEQUENCE OF e 
Conditions, if ony, which gove koute rocee Gial Ti + ara 


b)_ CU Ry 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 

Kst 60 x (9_Diabetes mellitus 2 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


(or 
190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
sO wo [3 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 1B) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 
c 5 "AT HOME, FARM, STREET, FACTORY,) | 21, FD. No. it 
wie oct Ze. PLACE OF INJURY (es TURDWNO, FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


jot work —_ ot work = 
22a. | certify that (|) (this hospital atrended, the deceased-frams.2 2 ol |9LU , ta Je UAL 1920 ___, that (I) (we) last 
saw the deceased alive an_ £0 SOU |Q0 _ and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 


causes stated-abave, (I) (we) (did) Siew the bady after death. 


Uy Leihewad ATTENDING MED. STAFF 22. DATE SIGNED 5 
B3 PHYS. orecror C pws, OL Z 2 2 GA 
» ia 


Te. oe - 


pin Street, Laure 


230. BURIAL, CREMATION, 2b. DATE Oe. eau ted ai OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) _ 
Aaiscrny | 1=3/- LY. GeneTt- 8 ay oa “ 
s = A. ae 


24. FUNERAL DIRECIOR t/, pS BA ISqLRECD BY REGISTRAR REGISTRAR'S SIGNATURE 
MLE, ae = mL far FEB ge Clr a 


Ww 


tN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


C/A) Keo VISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
Tten$ fiim 6397 Wenyes ida : d : 


\d CERTIFICATE OF DEATH O1496 
Shy NO DECEASED: NAME First Middle Last 2o. DATE OF DEATH $0 

= 5 ) fiye'er‘pn] Daniel (none) Nichols January "16, "1968" iy BM 
2-3 3. SEX 4. RACE S. DATE OF BIRTH Sept. Co] 6, AGE (In years [_FUNDERI VeaR [ir unDeR ffs. 
235 y lay) MONTHS] DAYS { HOURS [MIN 
23° Male White 1895 | bya. 
a ie To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEGR] | COUNTY OF DEATH 

county) Albania Greece WIDOWED [=] DIVORCED Price Georges County 

YO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION ('f nat im haspital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

} Hyattsville give srec odes sv attsvil esas ing during meso of ae ogking Ife, fieriaied) INDUSTRY 


please remave carban papers. 
|, and in any event, within 72 ha 


y the attending physician and completely filled in b 


transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 shauld be detached far use as the buri 


VR AIS (4) 
30M REV. 1/68 


ae USUAL pipes {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. - ‘CY LIMITS? a STREET AND NUMBER 
) fadmission) ST 13b. COUNTY f/ i oa 
icukects oll Maan inbron |S 0 | 2s E Ir ww, 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN AME Fist Middle Tost 
Wreots dimimi Kaci U 4£ ( osTA 
Te, WAS DYCEASED VER US. ARMED FORCES? 6b, SOCAL SECURITY NO. INFORMANT adress 
Yes, no, frnl '¥0s give war ¢ dates of servic 
f apkoawn) 577-0-3390 | ecey Ws tis eee ) 423 Lyeeainge Xe. Pres the Ly 
1B. CAUSE OF DEATH (Enter only ane couse per lingetM(a), (b), ond (c). BETWEEN ee AND DEATH 
PART |. DEATH WAS CAUSED. BY he 
yf > IMMEDIATE CAUSE (o) S41 OAs L Aho. 
7 DUE TO, OR AS JaCONSEQ all TO 
Canditions, if ony, which gove £ Wi W) og Vaio) 


tise ta immediate couse (a), 
stating the _Sevop ce couse DUE ra RA OWN 


lst. 2 } (Ofuger 


PART 2, OTHER aa PNDITIONS col re 0 DgATH i BUT NOT RELATED 
v, 


= on x 

= 190. “td OFOPERATION | !9b, for THON FOR at ORO WAS PERFORMED 20a. AUTOPSY? 20b. TFYES, Vike " ROS CONSIDERED IN CERTIFY 

3 Ys NO eo CAUSES OF DEATH? 

& 

& [ic ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

Sf Lor contRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Year 

6 [lif either, notify medical examiner) PM. 19 

= [2id. INIURY OCCURRED] 7Ve. PLACE OF INJURY (AT MOME FARA STR, FACTOR.) 216, LOCATION Steet or RID. No. City ot Town Caunty State 
While Nat while [>] OFFICE BUILDING, ETC 
lat wark —_ot work 
2a. I certify that (I) @ke-hesptety attended the deceased fram (omen >  Who€, aA 16 OS) that (I) (Wa) lost 

saw the deceased alive on_—Sede@ 19.G&, and that in (my) (ba) opinion ‘de i accurred an the date and haur and fram the 


couses stated abave, (I) fua)g§ = Ay (did nat) view the bady after death. 


b a f . f 2. ae ae 2c. DATE SIGNED 
(\2 LAMY pa PHYS. (ee Direcron C1 anys 
22d. PHYSICIAN'S. Te. Aa # Beer! 
Ke ASY pee A OS _Fee__a "die 


NAME (Type), lal (aN erm -U/ne\Tou lol?) AA 


URAL, “BURMML, CREMATION, | 7b. | DATE ‘3c. NAME OF heen, OR pe = 193 RAE OF CEMETERY OR (REWATORY eee eT (city at Town) {Caunty) (Stote) 
ov oe 3 
Ne ea) Od f * Lm Hiss Cs E MET wT Aas) LY. 
i UNERALD DIRECTOR _ Bo. mi By pm 25. FRBRIPTRAR'S GONATBRE 
68 ge 


= 


nvras MARYLAND STATE DEPARTMENT OF HEALTH 
F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jin 24 h 


physician and chealray 


fe please remave 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


igned by the attendin 
-transit permit. 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fled with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 
directar, page 3 shauld be detached far use as the b 


Qr 
% 01504 CERTIFICATE OF DEATH 01497 
eS. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 0. COUNTY 0. STATE 5» Y b. COUNTY — x rat 
= Pr. Georges MARYLAND MARYLAND PR GEORGES 
2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘s Bos RURAL ‘ond give neorest tawn) Ps 
ul BOWIE 
= s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS & mn # ee 
sos 2 - ‘| 
ss 2602 ic Place 2602 Lyric Place Yes L]_No 
3. BARE Or First Middle Lost 4, ls Month Doy Year 
(ip terrprint) Wilma Rhodes Nichols DEATH Janua: 289 68 
S. SEX 6. COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER T YEAR | IF UNDER 24 HRS. 
lost birthdoy) { Months | Doys Min. 
F Cau wioweo [X] vivorced []| 22 Feb Ob 


100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working ig iN if retired) INDUSTRY _ a COUNTRY ? 
N/a Santa Rosa Calif America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Har Elmer _ Rhodes Pearl Lucille Webster 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No Did not have|Mrs Barnes( Dau Lyric Plac 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Severe generalized anteriosolertic cardiovagcyp NSE AND DEATH 


ny IMMEDIATE CAUSE (0) 
41ag DUE TO 


Conditions, if ony, which gove tb) lar diseace. 
tise fo immediote cause (a), 


stoting the underlying couse ais 

Bits =" ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART l{o) 19. fa 
z oe ” 
5 pas YES fee NO [] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
85 | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 

atwork L} “otwork CI 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from_28 JAN  _, 168 , to BR JAN _, 19.48 thot XX Rex lost 
sow the deceased olive an. DOA ————19__, and thot death accurred ot M, fram causes and an the date stated abave. 


To. SIGNATURE are = a WDB. DATE SIGNED 
2, E MD. _ PHYS C1 orecroe 0) pws AT @P Ge ee 
<2 = A : <— hg GF 4 zr. 5 
Zc, PHYSICIAN'S I d 22d. ADDRESS 
NaMe(Tyee) Donald G Metzger, Cpt, Mc Ki I i Ge 
Zo. Bei HERAT 73D. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
EM Speci 
B =1-62 Ht._Lincoln Cem G County,Md. 


B 3 
‘24. FUNERAL DIRECTOR ADDRESS 2S0."RECD BY REGISTRAR 


ROBERT A, PUMPHREY, Bethesda, Maryland pcp 2 1968 


‘25b,_ REGISTRAR 5: SIGNATURE 
OT Lites neog a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = tu DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JIB CERTIFICATE OF DEATH 01498 
ls pC Mane First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
i M 

seesany Mary We Oliver Jan, """ 24 4968 = 11:20m 
ok: a 3. SEX 4, RACE $. DATE OF BIRTH ‘Ai (a ae 1 UNDER 24 HRS, 
2 lost bicthdoy] Days HN 
£ Female Caucasian 5/4/1886 ‘81 RS. eS | 
a 3 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (C7 Never MaRRieD 9. COUNTY OF DEATH 

et tt 
= Sx on WD. USA winowEDX] DIVORCED [} Prince Georges Md. 
= Eas 10. CITY OR TOWN OF DEATH 11. NAME Sealy OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= g t g INDUST! 
= = 54 Cheverly pvegieeted Cl "Bho, Cen! 1 Hospital jie OSE of wie life, even if retired.) DOMESTIC 
SB5Ee Le aaah, RENCE (Where deceosed lived, ch ns Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
[er 0 TATE b. FOU! 
§ 2s Maryland vince Georges Rogers HghtdSU) 0 | 5020-56th Place 
= 5 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
Ses K, Cc. CHESELDINE AR ON 
2e65 160. WAS par EVER ie: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 i 05 give war ar dotes of service 
cs aNOargee MRS. MARY T. HALL SAME AS # 
ao 


18 CAUSE OF DEATH (ter only oe couse pc ne fo), od (2) ..- DTH MET AAD ges 
PART |. DEATH WAS CAUSED . ( fx 
G | __ IMMEDIATE CAUSE (o) Chea O64 ht ol f ay 


th 


o 


Y-/O. DUE TO, OR AS A CONSEQUENCE OF ) 
Conditions, if ony, which gove alee 
Y. g () Cen AA Oy ty 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A COsyENE OF 


last. | a) COAL Ure oe BAG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO, ee EE DISEASE OR CONDITION GIVEN IN PART I{o) 
YQ} Can 93-8 ae phere. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR a Month Doy ee 
{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF -r; PD a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a, | certify that (I) Ghosxtpaspk at) attended the tee Aram f pos: 194 & , that (I) (wat last 
saw the deceased alive an and that in ai fincas deatf-accurred an the date and haur and fram the 


The low requires that the deoth certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin: 


director, poge 3 should be detached for use os the buriol-transit permit. 
should be filed with the Stote Dept. of Health prior to burial, cremotion, or removo 


Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated abave, (I) gaye ae arnt ite after death. 

5 ‘7b. SIGNATURE TE SIGNED, 

& ATTENDING MED. STAFF 25 

= aQur AC AN peor phys, 4 pirecion FC) pays, 3/26 

23 Dad. PHYSICIAN'S De, ADDRESS 

S ls ied Don B, Cameron, M, D 3503 Pe St., Mt. Rainier, Maryland 

s i230. “SUR, CRERATION, | eer. 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (stote) 

2 nat RED HEART CH BUSHWOOD, ST. MARYS MD 
ODES 250. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE \Iaeo 3 

VR ANS (4) a en 


sone Vea SOHN = EE noun yD. o_JAN 2 


\ 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISiON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EYE » 01906 CERTIFICATE OF DEATH 01499 
s 
ee eee, 
SE8 / \] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence pefore admission) 
cas bull a. COUNTY =f a, STATE b. COUNTY LF 
2 rince Georges MARYLAND ie ate. 
Ses b. CITY OR TOWN (if outside cor) porate, limits, ¢. LENGTH GF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town! 
= .F H—_Hyattsvi lie Washington 
3 ae a. E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “= 6. tee eae 
oY , 
= bj 
= Carroll Manor 3018 Porter St, NW ves C)_nohg) 
sf 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 } DECEASED OF 
sz Af (Type or print) aa rhe 19 
Ses 5. SEX 6, COLOR O ET 7, MARRIED [-] a MARRIED Banal a OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
aoa last birthday) |Wonths | Days | Hours | Min. 
Bes wipowep ["} DIVORCED 97 4/72 yrs. 
c_£ 10a. USUAL ScpeeRTON Et kind of workdone| 10b. KIND OF ERSINESS OR ae BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 gu during most of working life, even If retired) INDUSTRY COUNTRY? 
285 * N . ese SA 
aS 13. Bee NAME 14, ores MAIDEN NAME 
8S 2 ' . ° 
Gis 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
Be . . 
2s - Sis ter sbi Zab eth 4922 sla Salle Rd 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fd hare Site 
2 PART |. DEATH WAS CAUSED BY: 
£5 IMMEDIATE CAUSE (2) CEREBRAL EMBOLUS 2 


DUE TO ; e 


Cenditions, if any, which a TE R1IOSE 3 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


& PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Eee 
3 SS 

x é| 7 ves] NOL] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Aus 19 at work at_work 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bi 


that (1) (we) fast 


21. I certify that (1) (this hospital attended the - from 4-1 G 
saw the deceased alive o1 and that death occurred ai 


led with the State Dept. of Health prior to buri 


S , from the causes and on the date stated above. 
a 22a. SIGNATUR z Ci al 2b. DATE SIGNED 
= a Z, ATTENDING MED. 
= fa 22¢. PHYSICIAN'S 2 £) 5 a bieseros [C) id 
Bef |" Tusmas £ Checsasc ah 323- {-A1WE 
Ree 23a. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
es REMOVAL (Soeclfy) | | 
24. FUNERAL DIRECTOR ~ a ¢ 0) 25a. REC'D BY REGISTRAR 
A Gevcy 
va as Francis J:7C6TN1 821 14th St., N.Wi AN 16 1968 
20M 1/65 Hastrtrrg ton 
> F 


a 


ed! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours fifte 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


0 : 507 MARTLAND STATE DEFARIMENT Ur HEALIA 
ULI £ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

es Items 13a,b,c, &e Film G397 2/8/6€ERHFICATE OF DEATH 01500 
y ey ad First Middle lost 2a. DATE OF DEATH : 2, HOUR 
o or print tl De 

=e aR ELIZABETH  OwENS Heth pel Bova 
= 3. SEX |. RACE S. DATE OF BIRTH AGE (In te TF UNDER 24 ARS, 
3 ast pirpndo’ MONTHS | MIN 
s FE mae Caucasian 7-2b-7/ Poo ws || 
i 7o. BIRTHPLACE (State or foreign 8. MARRIED [C] NEVER MARRIEDI=] _2—COUNTY OF DEAT 
ras country) = fy): 
3: No, end SH WIDOWED []__ DIVORCED Wininte, Cearnd]e id. 
S 
Ee 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done~ | 12b. KIND OF BUSINESS OR 
(i) + apging street address) , during most af working life, even if retired.) INDUSTRY =——_— 
/ Ay nie ne WD TaEHS 


By USUAL coment (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMtTS? = 1)3e. STREET AND NUMBER 
ie admission! Al e : 
mee taba Laurel VEEN, WOE] OQ Sand g Road 
14. FATHER'S NAME First ie Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe ~ Pond 


+f) PAA Nane, ~ Dull fu 


n : Owen a 
V6a. WAS Ba ae ees ARMED ron 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown 'ye8 give wor ot dates af service) f 
(LS ee eee ies NGrimes,s Lot 2g RED Box AB oper Malbon/ll 


lease remove corbon 
or removal, ond in ony event, within 72 hours ofter d copy } 


physicion and completely filled in by thé 


a. 
i " APPROXIMATE INTERVAL 
ae 18, se OF erie eal ce couse per line for (a), (b), and (c).) ies ess Og 2 BETWEEN ONSET_AND DEATH 
2¢ Fy nn IMMEDIATE CAUSE (0) LA hp AS VOE One | 
= Le fed ? 
oes T 4 ] DUE TO, OR AS A Cl JENCE OF 5 
Pas Conditions, if any, which gove Cp wi es = 
me e — tise to immediate cause (a), BOE i) OR AS A CONSEQUENCE OF 
axes stating the underlying cause " Wb ca: 3 
acs won eetng oe 0 CUE tO WD SC pede ttaacshetr had 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
[or contrisuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED | 2\e. PLACE OF INJURY ( AT HOME, FARM, STREET, er) 
While Nat wile oO OFFICE @UILDING, ETC. 
lat work —_at wark e 
22a. | certify that (I) (this hospital) attenged the deceased if Lf 2) , 9 keF,, to f 27, \9S2F , that (I) (we) last 
sow the deceosed alive on. ca 196, ond hot in (my) (our) opinian deoth oc¢urred an the dote ond hour ond from the 
causes stated obave, (I) (we) (did) did nbt) view the body after death. 


22b. SIGNATUR, J Pe ‘2c. DATE SIGNED 
MM, kK Frater DQ veerne fin’ age [ET Ge 
mee ICLILED BLP, LP OO C7 7ST 0%, AAP 


an ry ada enarin, / Te3 45 _| TOE JANE OF CHAETERY OP-EREMATORY ae: 9 te. “Y/ 
a Fares ; a, 3 by Ah Ms . ON rea see Le Lez LEY 

4, FUNGAL DIRECTOR 2y7—) Pd ABDRESS 0. RY BAR «| 2b REGISTRARS SIGHATURG) 
ota RM OAL 9 usu By ca ont BD GS pepe 


= SS SS 


>< 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Tawn County State 


@ 3 should be detached for use as the b 
filed with the State Dept. of Health priar to buri 


eth 


tor, 


irec 
should b 


di 


MARYLAND STATE DEPARTMENT OF HEALTH — 


A ] d2 508 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 
4 CERTIFICATE OF DEATH 01501 
< 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR DP 
2 Kreverrin) REGHARD GORDON OWENS Jan. 7% GBM 254 
5 4, RACE S. DATE OF BIRTH 6. AGE (In fen TF UNDER 24 HRS, 
3 4; sl es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 apRIeD [5g NEVER MARRIED] | % el DEATH : ae 
ZA, USA WIDOWED [J DIVORCED [J RINCE GEORGE'S Ma. 
= ELE. of0. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF natin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ 285 ~°| ANDREWS AFB MAECOEM GROW USAF HOSP’ RETIRED Ar Te!) [MOR sap 
a = 5 rel Lea eee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMTTS? -—]13e, STREET AND NUMBER 
E-4 }aam fh 
2 Fes /(hHaRYMAND PRINCE GEORGE SUITLAND "Sk "°C | 4020 BROOKS DR. 
5 2& = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae, os ; ROBERT DAVID OWENS ALICE Vv. CONNOR 
2 seas Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Peewee | NOM abe? MABEL OWENS (WIFE) SAME AS ITEM 13 
= 853 = : WET 
oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) * 
ca eS PART |. DEATH WAS CAUSED BY: eer oe ve 
B BE5 IMMEDIATE CAUSE (0) __PNEUMONTA 
2 Sas oe DUE TO, OR AS A CONSEQUENCE OF 
= 2h Conditions, if ony, which 
Ss =o iS rise To immaetele PELE [o), (b) 
ae ye = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83355 al 9 
Be a) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S Ly 
“Meoao YQ \ 
Sue ita =z LoVe § 
Ses 28 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
» fs = 
ae ei yz YS NOC] CAUSES OF DEATH? Yes 
= ica 
Sere & [Pro. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
so yer & J [Doe conteiwurine (} cause oF Deata HOUR AM. Month Doy Yeor 
Yer 3s & [lif either, notify medicol exominer) PM. 19 
Ss sea © [ 21d, NIURY OCCURRED 2le. PLACE OF INJURY (AT HOME FRA STE FACTORY.) 2IF. LOCATION Street or RFD. No, Gy or Town County Stote 
EL ees While [> Not while OFFICE BUILDING, ETC. 
Peet, 
Le lot work —_ ot work 
gH _roe = : : 4 “ 
ZzSe25 22a. | certify that {) (this haspital) attended the deceased ffam_4+ 890 ES, 19 ta_ A AT 9 VO that () (we) last 
Soe ey saw the deceased alive ant ' 19_O5,, and that in (my)JGGH opinian deoth occurred an the date and haur and fram the 
Begs = causes stated abave, (I) (Wal Rid} (did Kot view the bady after death. 
esce ; 
£2 542 NRE 2c, DATE SIGNED 
Ae ie 5 ATTENDING Boe OF 
S22 oz we YZ ; (A? DEGREE PHYS. DIRECTOR PHYS. an 68 
Zeu8= \ 720. PHYSICIAN’ : my PRE 
EES 38 NaNE(Type?) RUBEN ALTMAN, CAPT USAF MC OLM GROW USAF HOSP ANDREWS 
aaryesz ES = 
Qe 5 33 730. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) (Stote) 
ef oe BRA feet 1/5/68 ARLINGTON NATIONAL CEMET/RY ARLINGTON, VIRGINIA 


ve A15 (4) 24. FUNERAL DIRECTOR Robert B e Wilhelm Fu®P¥41 Home 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sme | 4308 Suitland Road, Suitland, Maryland omJAN 8 1963 ole mage 


TT 


1 MARTLAND STATIC VEFARIMENT Ur ACALIA 
oi 509 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 uJ 


TO cep Dicai EXAMINER: This certificate should be executed within 24 hours offer soci, delay is aa 


TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01502 
PT. iG eae First Middle Lost 20. ME eT Month Doy 2b. HOUR 
—— an Buren Padgett ory MATH fl 1-15-68 9 6400am 
Oa = 3. SEX . RACE 5. DATE OF BIRTH 16. AGE (tn yeors IF UNDER. | YEAR IFUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 . jas! bthday) DAYS: HOURS onth 
5 = Male White | 10 June 1891 6 _yRs, roe) oye ie Ld. 20am 
= I o i 5 HARES FANTVER MARRIED [_] | 9. COUNTY OF DEATH 
e Wioowen Xe} WORD] | Prince George's Md, 
Se apees 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND QF BUSINESS $i 
ai duging most pf warking life, even if retired.) JINDUSTRY LrANS 
gi = His’ Mechahie ) Stotipany. 
Sur wee Tad WADE CTY UMTS? 13e, STREET AND NUMBER 
2 £3 
es es ss yes EX) no E We Rees 
no N a 
ES 2S / 114 Fater’s name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= On Shs: Henry -- Padgett Unknown 
A we 
Biome 2 Tho, WAS DECEASED EVERIN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT L7wkrwddLesex Ave, 
BPE ie x Cengggeivown) | Wueunsenem 1213-05-8073 | Austin Ve Be Padgett-Metuchen, N. Je 
Sc grit pa eb 
Sa ae 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<}) iueuas cane er cil 
oo eS PART 1 DEATH WAS CAUSED BY: : ' 
23 § 3 Tha IMMEDIATE CAUSE (o) Heart failure minutes 
g= St fe DUE TO, OR AS A CONSEQUENCE OF Ar-tberiosclerotic heart disease pver 10 yrs. 
as 2 $ Conditions, if any, which gave 
Soe wets tise ta immediate cause (a), (b) 
S a s € stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
- 2 last a. 
c 
nee Wes = @ ‘ 
== Woe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Do wv 
=e) as 2 ee | 
SS $ = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a= s WAS PERFORMED? YS] NO Bal 
_ oe — 
2 5 a Ss & | 21o, EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Manth, Day, Yeor ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
pao =z | PRIMARY [7] OR CONTRIBUTING [_] HOUR AM 
Ses2s & |_CAUse oF DEATH P.M. 19 
oe hin = [71d INIURY OCCURRED | 2le. PLACE OF INIURY (At home, farm, street, TIF LOCATION Street or RFD. No. Gity or Town County State 
$2506 Wie. - NOT WHE factory, affice building, etc.) 
22s es = AT WORK AT WORK 
2 ae . . . . 
ga Ss & 3 220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection Gx], Inquiry [x]. and in my opinion 
eq 5 ‘ e = : 
s £38 2 death resulted from: — NgpOfpl couses [sf J Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
se oe CHIEF MEDICAL EXAMINER ([] 
2526 7. 
See S ey | [pV bn tv / wp ASSISTANT mepicat examiner [7] 2b. DATE SIGHED 
est ae is DEPUTY MEDICAL EXAMINER Ex] 16-68 
2sZs ; i 
e a 2 2 3 NAME (Type) ae ere LD R erdale Md ADDRESS(Street, city, tawn, or county) 
EEno= [ 730. BURL GRENATH) 3b, DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
But {Qt red 1/18/68 Epiphany Cemetery Forestville Pr.Geo 


24, FUNERAL DIRECTOR Ma. 308 0 2a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
va isn sh Ritchie Bros. Upper Marlboro, Md, 2087 on@AN 22 1968 ‘ Charting \ 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0150: 
jo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 903 


1. DECEASED-NAME Middle 2o. OME bola Month 
(Type ar Print) 


Po 
msn 
io) 
Um 
= 


Day 


G. Palmer 68 1910} 29am 
pr (3 3 SEX TRACE S. DATE OF BIRTH ROE eas [wo Yar FITTS J, DATE PRONOUNCED DEAD 2d. HOUR 
. ist bit NTH th 
55S tai 9-6-1002 = ea Es 889 10} 29am 
oy : I a To. BIRTHPLACE ove ot foreign ]7b. CTVEN OF WHAT COUNTRY? MARRIED Eg]NEVER MARRIED [] | 9. COUNTY OF DEATH 
+ a count o * 
q 2 ” Va USA wowed] VOR] | Prince George's Md, 
S22 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 20. USUAL OCCUPATION (Kind af work dor | 12. KIND OF BUSINESS OR 
2 e f ing li RY 
: 2 ay - Z i pita 2 Georg =" 7 Suripeeg plstal ae iente” if retired.) | Pe ranee co 
S = t Tae UY OR TOWN [BE WAGE CTY UME? —] He, STREET AND NUMBER 
' =. oe d A } 
us ZB/L edison) STATE ce Georg dover Ys] NOC) | 6316 Old Landover Rd 
E = [4 FATHER'S Name Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Joseph J. Palmer Caroline Leonard 
ai S 
a 
2 


Tho, WAS DECEASED EVER IN US, ARMED FORCES? 165, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Pee |e ners orl 78008 {605 Martha L Palmer Landover, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) See le OD 


€ EE Ae Hemorrhage following resection of right lun, 

5 Aes _, __ EMMEDIATE CAUSE (0) 

a i, DUE TO, OR AS A CONSEQUENCE OF 

‘2 Conditians, if ony, which gave 

3 rise 10 immediote cause (a), ) 

4 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 fast. > Las 

3 == i] 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

8 = LADS 

3 5 190, DATE OF OPERATION’ T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 S WAS PERFORMED? P 

2 = 1-23-68 Tumor of right lun Ys Bd 
4 SS [2to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 1B) 

S ec / | | Primary (Jor contriutinc (] HOUR A.M. 

23 & [cause oF Dear PM, 9 

si = f2id INURY OCCURRED | 2le. PLACE OF INJURY (At home, ‘orm, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
gs WHILE NOT WHILE foctory, office building, etc.) 

s 

< 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins ‘es jbed obove, held on Autopsy[3q, Inspection [3$, Inquiry [3 ond in my opinion 
deoth resulted from: ee couses fe], Aeffent (1, Suicide (J, Homicide (J, Undetermined monner [_] 


‘A \ CHIEF MEDICAL EXAMINER (J 

STONATURE befkat E : mo, ASSISTANT meDicaL examiner (] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 1-2h-68 
NAME (Type) 2) Kehoe. M.D. M.D. Riverdale Ma. ADDRESS(Street, city, tawn, ar county) 


7a, BURIAL CRENAY 2b. DATE | 23c. NAME OF CEMETERY OR GRERURIARY 7d. LOCATION (city ar Town) (County) (Stote) 
Buriat Jan 26, 1968| Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


A FUNERAL DIRECTOR ADDRESS To RECD BY REGSTENR "Tb, REGSTPARS SGVATUE 
ve Alsme (3) | es F. Gasch's Sons Hyattsville, Nd. |onJAN29 1968 [Okiondy ; 


10M REV. 1/68 (] 4, 


TO eeu Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo. delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


+ 
(=) 
ie 
m 


= 


——— — 
015108 CF N21 


Q1513 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . O1504 


1, DECEASED-NAME First Middle Last 2a. DATE KNOWN[5g Month 2b. HOUR 
(Type or Print) OF  €ESTi- 


= 
m 
=—t 


Doy Yeor 


Ey DEATH MATED {] ] —2),— : 20: 
cZee = 4, RACE $. DATE OF BIRTH 6. AGE (in years FUNDER 2¢ HRS._T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
igi aaa alia 
as ema N 905] 62 _ yes Oan 
“ £ = To. Bar (State or a Tb. CHIZEN vl a COUNTRY? oR MARRIED [Se] NEVER MARRIED (_] | 9. COUNTY OF DEATH 
Affe country) . 
ds N.C. U.S.A. wowed] oWvoRCED TS | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a . give street oddress) durin CNP ae retired.) | INDUSTRY 
2 )} heve Hrince George Hosp ousewiie 
3 ‘ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d INSIDE CITY URIS? | 13e, STREET AND NUMBER 

a t] TAT! 5 
3s admissian) STATE Nd ab COUNTY orge den yes 7] No] 1418 2nd ; 
E j 14. FATHER'S NAME First Middle Last 1S. MOTHER'S. MAIDEN NAME First Middle lost 
= 


John Richardson dane Bowie 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT a 
(Yes, no, or unknown) (lyes give wor or dates of service) i Lh we 2nd St. Glen- 
Ne 20-03-5825 § Richard Parker arden. WV 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)) ee ate as 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE («)__ Subdural hematoma 1. da: 


x ) DUE TO, OR AS A CONSEQUENCE OF Fal] down steps 
Canditians, if any, which gove 


Vv rise 1a immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
msl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
a 
= 19a, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION ‘ia AUTOPSY? 
eo = WAS PERFORMED? 
ot = 1-18-68 ncon ousne YES[_} NO (3h 
3 2lo. EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED {Enter noture of injury in Past | ar Port 2, Item 1B.) 
=z | PRIMARY (Ror CONTRIBUTING. HOUR A.M. 
= [CAUSE OF DEATH : 1-13-19 68 
= [2id INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street ar R.F.D. No. City or Town. County State 
WHILE NOT WHILE factory, office building, etc.) 
AT.WORK arwor Bell Home me as # 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection fx], Inquiry [3g, ond in my opinion 
deoth resulted frog: Naturol coyses [_], Accident Bx], Suicide [1], Homicide (J, Undetermined monner (} 

CHIEF MEDICAL EXAMINER —[_] 

Eee ip. Kt ap, ASSISTANT MEDICAL EXAMINER 226, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER i] ~25-68 


NAME (Type) /.J, bh Kehoe D Riva rdale Md ADDRESS(Street, city, town, or caunty) 
URIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) ** 
1OVAL {Specify 4 Mae Tee , 
Marmony Memorail Par Landover, Md. 


\ elit y 1-27-6 8 
nt PL ee REC'D BY REGISTRAR a Ble SIGNATURE 
hingben JAN 29 k Charly 


TO eee AB ica EXAMINER: This certificate should be executed within 24 hours ofter joo ., delay is 


necessary, pleose execute the certificote, writing the word “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


5 moy be retoined for your files. 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


74, FUNERAL DIRBEFOR MPR G 
veasmety «=F RULLINS FUNERAL KROME 5 LNG if 


10M REV. 1/68 oe 


ersten ses scssni 


L1VIH 40 {NIWI4Yd3d Juvis GNVIAUYW 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 D after 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 5 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sew pad 
CERTIFICATE OF DEATH 01505 
hs Cee er First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
lype ar print) * jonth Do; Year 
3 Sidney Le Phaling an. 4 1968/DOA * 
a 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (in eas TF UNDER 24 HRS 
2S la: lay] MONTHS] OATS: HIN, 
ss Male White 11/24/1921 1B ns [| | 
3 To. ere (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED EI 9. COUNTY OF DEATH 
aes ny 
aS coun’ Missouri UsS Ave wioowed []__bivorced Prince George Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street odqress) during mast of warking life, even if retired.) INDUSTRY 
55 or Cheverly PeeeSb Gen. Hosp. Merk NASSB - 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


1d. INSIDE ITY miTS? 11139, STREET AND NUMBER 
admission) STATE $127- 


1gb. COUI 


Conditions, if ony, which gove 
ee (b) 
rise to immediote couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ist 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


y j 


Marie, 


Maryla' “Pr.Geo, _|Hyattsviljés&@ O Nicholson 
= {J 14. FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME First Middle lost 
gdward S. Phaling Mary ? 
3 | Vic: was DECEASED EVER IN US. ARMED FORCES? "—“T16b. SOCIALSECURITY NO. 17, INFORMANT Address 
= Yes.gg,grurkrown) | (aareceaete) |7o4_19.450q Fernald Smith -above address 
§ a " 
oe 18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), and (),) DETR ONSET AND DEATH 
ut PART |. DEATH WAS CAUSED BY: P 
= : IMMEDIATE CAUSE (a) 2 
S tf DUE TO, OR AS A CONSEQUENCE OF \ F 
2 
s 


([Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PLM. 19 


ny 7 AT HOME, FARM, STREET, FACTORY,’ i fe 
le. PLACE OF INIUR' (fie re ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_at wark 


22a. I certify that (I) (this haspital) attended the deceased from 9G), ta , 19_6 d, that (I) (we) last 
saw the deceased alive an. 19. £5, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE {) ) 2c. DATE SIGNED 
ATTENDING ED. STAFF 
ea, 0 ! © Ps P——AA (Pecree PHYS. pirector C) pas. O 6 


= 
x = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20p. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Y CAUSES OF DEATH? 

= ES NO 

& 

S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

S 

s 

= 


After this certificote hos been signed by the attending physicion ond campletely filled in by the fu 


je 3 should be detached far use os the buriol- : 
filed with the State Dept. of Heolth prior to burial, cremotian, or removal, on ingoy 


a 

i=) 

S 

2 

Aas 

= o4 22d. PHYSICIAN'S 22e. ADDRESS = 

eae Name (lye) Richard Schoenfeld, M.D. Pgh, ede Bie Bip’ 
sz Se STONE 

isis Zo. BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (Camty) (tote) 
£2 ° ah pe - 

oo* S Bae ee) 8/68 Baltimore Nat,.cem Baltimore ,Md 


VRAIS (4) 24. FUNERAL DIRECTOR Nal 1 e y ts Funer a eres Mt ~Rainie oo REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S Sea y 
someev. ives f HOME Inc, Maryland vag AN Q ORR YL oti 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


LBB C) 


cays 
Mist: CERTIFICATE OF DEATH 01506 

iz 1. i. a Fat Middle lost 20. DATE OF OEATH 2b. HOUR 

Ss @ OF print) Mont! Di ve 

3 ey) Baby Boy Pierce Yan Oo 68 aX 

5 a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Dias: (FUNDER 24 HR 

P= ‘DS lost birthdoy ‘OAYS 0 wn 

2 ay Male White 1 Jam., 1968 ” ves, [er ala 

Sk 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

soya 5S fas MARRIED [_] NEVER MARRIED 

a ek MW aieee Georges U.S.A. WIDOWED DIVORCED Prince Georges Md. 

« #225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

see ade = oe give street oddress) during most of working life, even if retired. INDUSTRY 

3 E83 /f Cheve rl Prince Geo,, Gen Hosp. va 

3 S. S = aes Te (Where deceosed lived, if ‘eqek Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 

2 / L, Jodmission} Ib. FOU! 

3 Bes / Maryland org Adelph SO) Wo 00 Kanawaha ree 

i eS aS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

o Eao 

ca os * 

os James Pierce Zanne sk 

2 8s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 gas Yes, no, or unknown) _ | {If yes-qwa waror dates of sarvice) Vee urtnd aende fen 

z ee -- Y records chever 

ae a = 

= oF E 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ‘el rH ean 

€ = 2 PART |. DEATH WAS CAUSED BY: Prema i 

3 ees be, IMMEDIATE CAUSE (o} rematurity 

ees ss f! 1€ (, DUE TO, OR AS A CONSEQUENCE OF 

= os Conditions, if ony, which gove Pulmonary Atelectasis, bilateral 

= £32 2 

£2ezss 

m bas 

£ 

3 

> 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Vie 


= - 
5 ATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{tz ies Ko CAUSES OF DEATH? 
= KK 
S&S [2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor conreysutinc [[) cause oF ogATH HOUR A.M. Month Doy Yeor 
8 (If either, notify medicol exominer) PM. 19 
=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, be 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While |i Nerahih OFFICE BUILDING, ETC. 
lot work — _ ot work 
22a. | certify that (I) @hisxhespitel) attended the deceased fromJam. J 190%, to Jan. 2, , 1908 , that {I} (ef lost 


saw the deceased olive on. an 2 1968, and that in (my) Gexexopinion death accurred on the dote ond hour and from the 
couses stated oboye, (I) (yea) (did) sheet) Viewkthe body ofter death. 


22b. SIGNATUR Loli M 22c. DATE SIGNED 
ALLE 


— 
S ATTENDING MED, STAFF ‘ 
ir pr essAad fh ) veoree PIS XI btcror Cats, CO} Qe re 3 IGS 


Poge 4 moy be retained by the hospitol or ottending 
director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been signed b 


72d. PAYSICIANS j 7, ADDRESS 
| Angus McLaurin, M. D. 3405 Hamilton Street, (Yat tsville seta: 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) | (Stote) 
REPU OP Jan? Rowe Funeral Home Weldon, North Carolina 
“e. 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR, 1 2S. REGISTRARS SIGNATURE 
20M REV. (Yee F, Gasch's Sons Hyattsville, Md. JAN bis 19 orth ia 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours fHasadeath: 
Page 4 may be retained by the haspital ar attending physician. 


01514 


|. DECEASED-NAME 
(Type ar print) 


First 
Florence 


Pages 


3. SEX 4 RACE i 
Female Caucasian 


7b. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost 
Pizzarelle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


0% 


0 
20. DATE OF DEATH 
Jan, Manth 25 o4968"" 


2, HOUR 
335P 


S. DATE OF BIRTH 
April 2 


6. AGE (In years 


lay lay) 


(FUNOER | YEAR _| IF UNDER 24 HRS. 


DAYS min 
YRS. 


7, 1901 


2° Yes,no, ar ynknawn) — | (if yes give wor or dots of service) 

c§ ALU ___| 

Do ee 
oe = 18. CAUSE OF DEATH {Enter anly one cause per line for 
Sa 2 PART |. DEATH WAS CAUSED BY: 
ae Ss IMMEDIATE CAUSE (a) 
Sas 16 DUE TO, OR AS A Cl 
G25 Conditians, if any, which gave 
—“e tise ta immediate cause {o), (b). 
zes stating the underlying cause DUE TO, OR AS A Ci 
4s > last, (0. 
o ast 
< 
S 


6b. SOCIAL SECURITY NO. 
ANE MOL N 


Ame 
{° {b), and (c).) 


ONSEQUENCE OF 


A A, 


= 
el 
= 2 
cS ea 7a. BIRTHPLACE (State or foreign 8. MARRIED SeaNEVER MARRIED] 9. COUNTY OF DEATH 
ese <guptry) u A 
San 5 Dakota SA, WIDOWED [ DIVORCED Prince Georges Md. 
2S ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
See give street add ing gli . INDUSTRY 
= = 4 j Cheverly Weseatad I o.Gen' 1 Hospital durin; es % ae if retired.) wy 1 od 
Sst * [13a. USUAL SIE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET/AND NUMBER 
ao lagmissian) 4 STAI b, LOUNTY 
bse /. Wae}1and Printe Georges |Carmody Hiljg®U “°C | 7508 p street 2 
~~ E 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
| tal ae . . 
(=) WENO ws UEP FE [CANO Lh S z 
= 3. S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
2 
= 
a 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


<a 
F 


ONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


NAME (Type) 


L, CREMATION, 
AUtSpbcity) 
ALA 

24, FUNERAL te 


1230. BURI 
R 


wt 
* 


VR AIS (4). 
30M REV. 1/68 —| 


VM BAKIN ZN 


6124 Central Ave. ,Capital Hgts. ,Maryland 


D 3c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION (Kity ar Town) (County) State) 
ac Cem USO 


2o? zoey Sr fu) z 2Sa. REC'D BY REGISTRAR 28b. Libba ae 
ea Ge L4AGSH: OCs omAN 80 1968 fheorieg Og 


s 
2 
Ss 
Be 
255 
BAO 
eoo 
S25 Oe ziiy i 
2,8 = [T90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cae S 1S Wo CAUSES OF DEATH? 
£8s = XEX 
2°35 & [2Te. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
geez SS [Dor conteipurinc 7 cause oF oft HOUR AM. Month Day Year 
EUS & [lif either, notify medical examiner) PM. , 19 
Sic = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARN, STREET, FACTOR }T ZI. LOCATION Street or RFD. No City or Town County State 
23 s While Not while (Grr suns, rc 
£5 lat wark —_at wark 
32 = 
Ses 22a. | certify that (|) (xbtcmoueseat) attended the deceased fram“ =~", 19% /, ta , 1968, that (1) (eet last 
<0 saw the deceased alive an__Lame : 19_68, and that in (my) &68) apinian death accurred an the date and haur and fram the 
SES causes stated abave, (I) dene) (did) (stistixnt) view the bady after death. 
rece 2b, SIGNATUI 2c. DAE SIGNED, 
oe = Wa ( 0 ATTENDING MED, om oO] 7 7 z 
Sos AQDEGREE PHYS. DIRECTOR PHYS. z£ Y 
2 f= 22d. PHYSICIAN'S 22e, ADDRESS 
a" s 
wow 
Be 
mee 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( M) 01515 CERTIFICATE OF DEATH 01508 


}. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 


(Type ar print} 


Manth o-7 D 
SAMUEL MoRGAN Poe danuany””” 27°% 14988 — |/0Sorn 
Z, 2 S. DATE OF BIRTH 6 AGE (ip sas [IF UNOGR 1 YEAR I UNDER 74 RRS 
os irthday) DAYS F HO min 
£5° SerTemBert2, 1894 rc) YRS. ele] 
ee - 
a 3 7a SIRTHPLACE (tte or frig [7b ZEN OF WHAT COUNTRY? 8 AKBeOODAOR evER MARRIED] |? COUNTY OF DEATH 
fee MARYLAND Uy 85 A. WOHORDERXKX MMAKWARXX| PRince GEORGE, Md, 
25 10. CITY OR TOWN OF DEATH 1. NAVE OF HOSPTALORINSTITUTION fat in Hospital Ta. USUAL OCCUPATION (Kind af wark dane 2b, KD OF BUSINESS OR 
= a treet uri i i .) | aNDus 
= =F | BheveRNey Azan et ress) ee ve uring Mash of wanking Ufe, even if retired.) TRY 
=z s = pe ee (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
a 2 ladmissian) STATI 13b. COUNTY 
Ege / |S MARYLAND St Mary “s | St.Georce fle EAdo OX 
Sor 
2Es 14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
ee GeEoree Witttam Poe 7Mary ELLEN PoTTeR 
Sss Téa, WAS DECEASED de! INU. ARMED FORCES? [16 SOCIAL SECURITY NO. TI7. INFORMANT ‘Address 
aa fes, nO, af unknawn: ‘yes give war of service) 
fe S 2-56—0307U1 |Lortie RoeNA McKenny ST.Georce |SLAND,Mp. 
aes SSS Se a 
ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) ATW) OMS AND DEAT 
§_2 PART |. DEATH WAS CAUSED. BY: ae ; i 
SES “ IMMEDIATE CAUSE (a) lek (Cte traytdry AIL cht Ot, s 
Bae f- | DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave Ott Botq 
Seay tise ta immediate cause (a), (b) yD 
ae Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE gi K 
Bis bot YO @__ “Lerten te ef i sealer . 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(2 “ere bn. Cor ela bane Coe ee pepe 


190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
es NO fe CAUSES OF DEATH? 
2a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, ie 214. LOCATION Street ar R-F.D. No. City ar Tawn County State 
While Nat while 7] OFFICE BUILDING, ETC 
fat wark —_at wark. 


Z 
220. | certify thot (I) (this hospitg]) ottended the deceosed from{AZ@E.—O 19 , to Yar, 2 , 19.6, thot (I) (we) lost 
sow the deceosed olive on. aC ae 1961, ond thot in (my) (our) opinion deofh occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detached for use as the bi 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after-dea 
should be filed with the Stote Dept. of Health prior to burio!, 


& couses stoted obove, (I) (We) (did) (did not) view the body ofter deoth. 
= ip @ / ATTENDING MED STAFE ioe taal 
ss . 
Ey x y p (2, DEGREE PHYS, oirecror O) ps, OO] #- 2a oe * 
Ss Td. PRYSICIAN'S x Ze. ADDRESS og 
= NANE(TYPe) "ATA6 7M T. AU Bdg Win | BY Nic4o.s Ave sx. Ve 
5 BURIAL CREMATION, 238. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
2 A BORA AN. 31,1968 St _Georce !sLanp M.E. St.George | sSLanp RY 's,Mp 
( a BREGDR OF ; ADDRESS 5a. RECD BY REGISTRAR | 25b, EGITRAR'S SIGNATURE, 0), 
VRAIS (4) Gee By el ha 
£ i, 


ome as TWCLA LeoNARDTOWN, MARYLAND od AN 3.0 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 5 é 4 
IMMEDIATE CAUSE (o) -Ne@umonia & Septicemia 


G 7 ] c i * i 6 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“6 % CERTIFICATE OF DEATH 01509 
T, DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR P 
(lye orerint)] = RUBIN VELMAH POSS JR. {Jan "3 "Gg ue Genin 
3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE (in ers IF UNDER 24 HRS, 
‘DAYS MIN, 
Male Caue 6-12-21 RI, relies 
7a, BIRTHPLACE (Stote or foreign] 7b CITIZEN OF WHAT COUNTRY? 8. MARRIED SZ YQNEVER MARRIED 9. COUNTY OF DEATH 
ty coul ont : 
Wash. D.C. USA winowo] oworeo} |Prince George's ep 
. =, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
=§5 2'| Andrews AFB feT@SHi Grow USAFHOSP [“CLUELeaugstartes) | Nous 
BS 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMTTS? | 13@, STREET AND NUMBER 
ay 6 Joamission) 13b. COUNTY 
Es }e Meby land } ) Bowie st) “oO 12616 Kavanaugh Ln. 
2 — { 14. FATHER'S NAME First “ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
er, RUBIN VELMAH POSS ALTA VIANA ALLEN 
38 Téa, WAS OECEASED oe W US. ARMEO FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
pee ar unknown! 'y8s give war of dates of service) - 
a oye. Lore Tet 9-18- Beulah V. Poss (Wife) Same as #13 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) BENENDEN DEAT 
rea 
SE a, 
SS ome, DUE To, OR AS A CONSEQUENCE OF 
et Conditions, if ony, which gove i 1 
- eh tise to immediote couse (0), (b), Liver De compensation 
Fs stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 

3 lost. ow Fi @_Laennec's Cirrhosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘ 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
an a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicot exominer) PM. 19 

2id. INJURY OCCURREO [2)e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) TO1f, LOCATION Street or RFD. No. City or Town Count Stote 
While [— Not while oO OFFICE: BUILDING, ETC ) i 

lot work —_ot work 


220. | certify that § (this hospitol) ottended the deceased from_16 Dec , 1967, 103 Jan _, 19.6 9, that § (we) lost 
sow the deceased alive an 19_§_8 and that in (say (our) opinion deoth occurred on the date and hour ond from the 
couses stoted above, (Iix(we) (did) (did not) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED. 


: 2 ST, ATTENDING MED. STAFF 
CBD . Arl es “) DEGREE PHys. (1 pikecron CO pays, Gt 2 z 


The faw requires that the death certificate be executed within 24 haurs affer 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oS 22d. PHYSICIAN'S 22e. ADDRESS 
Soa NAME (Tyee) HARRY B. SOLETSKY, USAF MALCOLM GROW USAFH ANDREWS AFB MD 
Bea BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aia Bay fect) an.5,1968 |Arlington National Cem. Arlington, Virginia 
VR AIS (4) ¥ BAL DIRESOR sae “ — 
30M REV. 1/68 J e: 


niki: MARYLAND STATE DEPARTMENT OF HEALTH 
L Gi 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 015710 


ts T. DECEASED-NAME First Middle Last ER Jo. DATE OF DEATH 2b. HO 

£ inf Ls. 

s = (Iype or print) Rut Ee. Port Jan, Neth 707 31468 8220 M 

5 &s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IEUNDER) YEAR [TE UNDER 24 HRS. 

Ss bye’ Ffanuls. CAVCASI ATS 22,Nove 1902 i a if [ae ee 

ral i. ee 

= B73 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fag 9. COUNTY OF DEATH ? 

3 : ; ED Fige NEVER MARRIED] a Ache ane 

qh es AS onMWashington, D. CamteSeA. WinoweD [] _ivorceo F] PRIN’ SGECRKES C oD 

a 

eee 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifriat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

ae give street address) ring most ptavadking life even it retired.) . | INDUS 

= 28 (0 [Woodlawn 5010 69th Place Sty daminstraeoy') geod WHAT Ind, 

See SEE ae A lal 

Pon 5 e 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? |] )3e. STREET AND NUMBER 

i Fg ee SONNPr.s Geoe | Woodlaw | "Sik C) |5010 69th Place 

4 8s Ft 

x 2 Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ees George W. Shoemaker Della J. Vannaman 

a <2 (24 ° . 

2 ese se Toa, WAS DECEASED EVER IN US. ARMED FORCES? 16h. SOCIAL SECURITY WO. 17. INFORMANT Address 

Ss Hes ve war oF dots of eri 

SEE forrror")_| None 577~26-5u8 |Virgina L. Mertens Same as # 2-Daughter 
aos SS Foun ; 

S pee 1B. CAUSE OF DEATH (Enter only ane cause per tine for (a), {b), and (c).) Pe eal a 

« £ 2 1 if 

fee Pi Pr) BROWartO OWEY MONA cee OY) 

3 ZF. 4X 7 Vee 

oes ~ vi DUE TO, OR AS A CONSEQUENCE OF THROMB (6) } 

= eft Conditions, if ony, which gave Bt ee al CARON OSS mows 
2=5 

=. eae ied te Teen ‘ (b) 

Egzss song the underyng cae OUETO, OR AS A CONSEQUENCE OF sexes ae ead. Verer 

$2 ee ost, ais wg _OLEPYSE FPO SC LERIN CG CO RHESY Sc ae Bt 

BE O55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 

gcusos i 7 Ji Sar a 

toes ey 

£ Sen =z i A 

33 375  ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2efgca ey. Ce ee Ss ‘eo Now CAUSES OF DEATH? 

eS egs i a 

Bo eee & [ite. ACCIDENT WAS UNDERIVING ]21b, TINE OF INIURY “3 2c. HOW INJURY OCCURRED —{Enter nature af injury in Port 1 or Port 2, tem 1B) 

25 yer = | Chorco Cocause oF peath =| HOUR fanth Day Year — 

Seen 2 t et, notify medical examiner) PM. 19 

cae Ee 2 Pg, ity OCCURRED De, PLACE OF IUURY[ALRMECTRN ST ATOAT) TTT LOCATION Street oc RD. No. City or Town Count Stote 

EX 28 o Whil i (iri tonnes re ) : Y 

2eEs9 of Wark —_at work 

of Tee — ~ 

Z>S5e8 22a. | certify that (I) (this haspital) attended the deceased frap_<=— aly tah 196s, that (I) fee} last 

a5 ea saw the deceased alive an. ) apne Oy eS ond that in (my) (aur) apinian death accurred an the date and haur and fram the 

we e Se causes stafedabave, (I) (we) (did) {drésetyyiew the bady after death. 

Befee 

@ iy ae oe ae 2 AN _( Pa a aes o. oor 

SZ eoR —Ye ak DEGREE PHYS. [7 _binector puts, CI 

= aS . 

a>a8= 22d. PHYSICIAN'S De, ADDRESS ARIE ON 

EPeiese nane(te) ( / James We Harding, Ms D, 260 Riveepae RO, Mel CA pees 

“usr Ssoz [L—-$-—=— = ——a = 

2 25 33 Y Wo. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

ee ose BUEENQYAL rerity) 1/9/68 Washington National Ceme.| Suitland Pr. Geo. Md. 
g 


. FUNERAL DIRECTOR ADDRESS 250. RECD. BY REGISTRAR ib. RE "S SIGHATURE) " i, 
nasi, N ancis Gasch's Sons Hyattsville, Md. 4 YX s968 Neds 


3 


ak 


ee MARTLAND OTAIE VEFARIMENT Ur AEALIT 
nikis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ui01'S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01511 


1, DECEASED-NAME Middle Lost 2o. DATE KNOWN["] Month Doy 
if 


(Type or Print) 
Powers 
tf UNDER | YEAR IF UNDER 24 HRS. 


‘2b. HOUR 


4:05am 
2d. HOUR 


Yeor 


OF EST 
DEATH MATEO K] 1—28—68 19 1) 
Zc. DATE PRONOUNCED DEAD 


16. AGE (in years 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) hi aR Ae trail 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cause fo)_ Laceration of brain 


2 = 5 reads last birthday) DAYS HOURS 
a = " st bit ith 0) Ypar 
se Male ite a sl | TTL e208 
oo be 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 “MARRIED Ggnever MARRIED [_] | 9. COUNTY OF DEATH 
el re count : as + A 
35 2 M Vircini USA Widowed] _OWoRCEDL] | Prince George's Md. 
a tes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = ay i give street oddress) / 4 during most of working life, even if retired.) | INDUSTRY 
CWE as. hever]y Prince George Hosp 
oe _ 0 13d. INSIDE CITY UimttTS? | 13e. STREET AND NUMBER 
a & *) Air ok ok) ae rndon ig ge J Bowers Lane 
€ = 2 ; 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
So; 7 * " 
ahh Walter Powers Belva Osborne 
ad 3 
- a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS rndon,.V2 
a (Yes, no, or unknown) Rats E ea) 
es ites nereumnens) ze a “as Sale 171 Bowers Late 
2 - 2 ewe 3 
g 
e Wp het 

a O14, DUE TO, OR AS A coNsEQueNce oF Trauma -- struck by car 

e ¥v Conditions, if ony, which gave 

2 tise to immediate couse (a), (b) 

: Riainhithelundelyine toi DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificote should be executed within 24 hours after _ F Pay 


hauld be forwarded to the Chief Medical Examiner 


Health prior ta buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


2 
= 
2 
& 
Zz 
ace 
2 3 
- °o 
=, 3 ja 
£ z ‘oh 
= 3 = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- 3 s WAS PERFORMED? 
FS 3 = Ys] NOR 
2 = s Fis Boul a me RIESTHE SF miRy Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
oe 2S 2 BUTI iM . 
S362 & |_ CAUSE OF DEATH 2:05am 1~28-19 68 |Pedestrian struck by car 
25a § | © Jlid INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City orTown County State 
ea 50 WHILE NOT WHILE factory, office building, etc.) Z . 
22, ae 16 atwoee [1 ir wonx 6600 block of Kenilworth Ave,, Prince George's County, Maryland 
2 3 P * . . ee 
S es 4 22a. | certify that | tack charge,pf the remains described obove, held an Autopsy [_], Inspection fr}, Inquiry fe], and in my opinion 
2535 deoth resulted from: — Natyrfil/causes, Ktcident Suicide [_],  Hamicide Undetermined monner 
eof eg ' 5 " 
eS 
3 sk Al VA CHIEF MEDICAL EXAMINER [_] 
es engine LaTH Sd an mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
5 22s ) EXAMINER'S : DEPUTY MEDICAL EXAMINER Br] 29-68 
e= 35 ‘a NAME (Type) gn Kehoe. M.D. Riverdale, Md,  ADDRESS(Steet, city, town, or county) 
Zot RB Ed ae es fe 
fen ° %o. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) —__{(Stote) 


TO oepuTy@Bicat EXAMINER: 


REMOVAL (Specify t 
Burval 11/29/68 Haw Orchard firavso Q 
4 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jas.1T.Ryan,Inc. 317 Pa.Ave.,S5E DG3 DATE | 


VR ALSME (5} 
10M REV. 1/68 


yal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 01519 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04512 
nN 1. DECEASED-NAME First Middle Tost 2a, DATE OF Du ' 2b, HOUR 
Sree (Type or print) a lant! Day jar 
265/| Bertie Dellion Pruett Jan 9 68" fos » 
2 2, 3. SEX 4, RACE S. DATE OF BIRTH - RE as [IF UNOER'I YEAR | IF UNDER 24 HRS. 
o $5y- lost birthday: MONTHS | OATS | HOURS TWIN 
[yet Female Caue May 1. 1882 Palle 
Foy ed 7a BRIMPLAGE (tte a Frsign 7. CZEW OF WHAT COUNTRY? ByaReieD [7] NEVER MARRIED[C] | % COUNTY OF DEATH 
cy : 
£§n Virginia USA WIDOWED fe} __dvoREDE] =| Prince Georges Mad. 
a= TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
BE ites We Mb. Rainier wees) P during most of warking We even if retired.) INDUSTRY 
3232 U . ra L307 28th ace Housew = Homemake 
SS Sy 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIOE CITY UMTS? —-[13e, STREET AND NUMBER 
ee dmissian) STATE i 13b. COUNTY 
odmissian; ). 
Bes /6 Md P.G.C. |Mt Rainier™& “O | 4307 28th Place 
ztES } 14, FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Lost 
— 
5° 5 Barbara Repass 
® . 
S82 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
nee BS) (If yes give war ar dates af service) 
ae No 27/28 M Laura Richards - Same as #1 
= ~ APPROXIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), and (c).) BETWEEN ONSET AN AT 
se PART DEATH WAS CAUSED BY, . Cc u RF ure 
ge5 ey. | IMMEDIA ( ‘ongestive Heart Pail 
6 Eis mi is DUE TO, OR AS A CONSEQUENCE OF 
Sa Canditians, if any, which gave F [en n 
= 2 E tise to immediote couse (0), (b) ert = sio 
Bs 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sas eb 9. Arteriosclerosis 5 vears 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
cop UY " 
ort = ae, 
ye = ‘90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ou oe x Ss CAUSES OF DEATH? 
8 ALE yes] xo 
£3s 5 
2 33 & [ota ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 
28= 3 [TOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Eps & [lif either, natify medicol_exominer) PM. 19 
cles = 24 HURY DecTRED Die. PLACE OF INJURY. (ATHOME 8H, SRE CCRT.) 1, LOCATION Street or RAED. No. City or Town County State 
“oo ile jat while ¢ 
oe chai O 
= = : = r: Y 
Bos 22a. | certify thot (1 attended the-deteased from ne Aad) , tog an 19. , that (I) last 
23 Y : <i 
ae sow the deceosed alive on__J-am 9.4$., and thot in (my) (gar) opinion death occurred on the date ond hour and fram the 
<5 s 
ge causes stated abevep(!) (we) [did) (aadeeat) view TEhody after deoth. 
ese e V, \) 22. DATE SIGNED 2 
fae 
2 g ATTENDING MED. STAFF 
2° PO Crate Lb. Pe cB GD pion puvs, DX irtcror OO ps, Ol Tanuary 9. Ae 
a Se 22d, PHYSICIAN'S 7 Te. ADDRESS 
= Se | NAME (ost) TR D) } m on_§ Hyat e Md 
woo Ss  ————— 
= z 3 230, BURIAL, CREMATION, ‘23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
A VAL. i _ : 
eo wan fey) | Jan 12 68 |Maple Hill Cemete Blne nia 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BYREGISTRAR . | 25b. REGISTRAR'S SIGNATURE 
‘VR AIS (4) 1 1968 nen 
30M REV. 1768 Dat G 4 P ae 


01520 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STAI DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Eston R. 


Lost 


Pugh 


2a. DATE OF DEATH 
Month 
Jan 


01513 
%. att 


2:10 


Day Yeor 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


PART 2. OTHER ere a CONDITIONS CONTRIBUTING TO DEATH BUT NO! 
On4 
Vo. DATEF OPERATION Tb, ONDA 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 


200, AUTOPSY? 
vst] NOX 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


np Any An 
JN FOR WHICH OPI sole [AS PERFORMED. 
CAUSES OF DEATH? 


€ € 
& 
3 3 
5b 27s 3. SEX aR S. DATE OF BIRTH 6. AGE (In years [_IFUNDER) YEAR _[ \F UNDER 24 HRS. 
= 2 $e Male Caucasian 2 igh joy) MONTHS [| GAYS] FOURS | IN. 
s £85 May 12, 1896 ves. iad 
Sy ea 
33 3 7a BIRTHPLACE (tte or forign 7b CTIZEN OF WHAT COUNTRY? 5 pannico SENevER MARRIED] |p COPNTY OF DEATH eae 
= oan Washington 0 C USA WIDOWED DIVORCED Md. 
e 2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
2 Sere 8) give street address) during Beale ifs. sven ifretiredy, INDUSTRY. 1 
= #82 7%|Che Prince Geo eneral Hospith etired Poultry Whgsesaler self 
> BSE 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
= es Brentwood _| SO _"O | 3906 p ¢ 
2 §36 ie agreed eae rentwoo erry 2 
i 2 & 5 14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
tte Eston R Pugh Mollye S Graves 
e2s 
£ 28 5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 7. INFORMANT Address 
2 ges Yes, na, arunknawn) | (Wyesqreworordansolevie) | 577 98 5696 | Julia B Pugh Brentwood, Md. 
PaO Ses no ee SS eerste St 
3 x3 PPROKIMATE INTERVAL 
S of e€ ‘SETWEEN ONSET ANO DEATH 
< §.2 PART |. DEATH WAS CAUSED BY: az 
& 4253 oh IMMEDIATE CAUSE (a) 7 
3 [Saas XY 
@ 2 
ca aS Conditions, if any, which gave 10 & 
Ss ce rise 1a immediate cause (0), (b). a 
SS es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE or) 
3 lst Ore OD (9. LLPh A, [2 ee 
= =F 
s 
= 
Boy 
o 
= 
= 


21b. TIME OF INJURY 
HOUR A.M. = Manth Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


(if either, natify medical_ examiner} 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, (asa) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While [Nat while OFFICE BUILDING, ETC. 

lat wark —_at wark 


22a, | certify that (I) (thiscbexcptnel) attended the deceased fram ATAn ee, Wha, to Jan,7,, 1% __, thot (I) (wa) lost 
sow the deceased alive be cory caren ig ae and tat in (my)deust apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (ga) (did) bdidarot) viewAhe bady after death. 


e 3 should be detached far use as the buri 


auld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=i 77 72k. DATE SIGNED 
SV ATTENDING MED. STAFF 

Pt YU Os DEGREE PHYS. oirector C) pays, C1 a4 é i ee 3 
s= | 22d. PHYSICIAN'S 2e. ADDRESS CS 
oo NAME (Type) 4 D 
5 {Wham Wimsatt, —D.—————s street Hy 25g 
Fd ZBa. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Ciy oF Town) (County) (Stote) 
ac naps) Jan 10, 1968 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


COR 


0 ee 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Gasch s Sons 


suc JAN 12 1968 20mg Voge 


24. ae 


ADDRESS 
Alsg llyattsville, Md. 


30M REV. 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours off 


Page 4 moy be retoined by the haspitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q i ey; q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mt 
t ao 
CERTIFICATE OF DEATH 01514 
Se 1 DECEASED RANE First Middle lost 1 DATE OF DEAT : 7 HOUR 
p. ant ear 
58 £22 G 27 “a og 232 
=e RACE 


IZ 
3. SEX S. DATE OF BIRTH 6. AGE (In years |_lrumoerTYEAR tr ONDER 24 HRs. 
J last birthday) rele. mn, 

HCrm ale 3-76-F2 YRS, re! 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), on BCTWEEN ONSEY/AND Ob 


PART |. DEATH WAS CAUSED. BY: BP, (7 LL, - 

=, _ IMMEDIATE CAUSE a ee tra St Bey mee Bik 
BAOS x DUE TO, OR AS A CONSEQUENT! k 

Conditions, if any, whic he 


i 


) 


lbh Phiplhyrt— 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BH, (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a \ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, natity medical examiner) M. 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


a a 
a4 3 Zo NTE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
S Ge PR ash fp 4 wioowp) [1-—“pivorceo] Le, Md. 
£< 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kir of work done] 12s, RIND OF BUSINESS OR 
as _ _ give street oddress) duting oll of working life, eve i salves) INDUSTRY. 
82 7G 2 £220 2 . PS Ret. —iale Operatbr ttS.G, 
ee 130. USUAL RENEE ere deceosed lived, if institution: Residence before i cry OR TOWN b 13d. INSIOE CITY UMITS? 13g. STREET AND NUMBER 
$s F M , 
8 z / ange STATE JV arylan¢ 3b. COUNTY B aden UP&HE NO | 4208 - 53a Ave. 
e SPA FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
cs Bernard Schwable Anna White 
wd 
es Vo, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT Ades 446-74 Lden 
<a 05 give war or dates t 
ae ss magynrewn) | Negerneew! |5'77-40-2578 Mr.Philip P. Quinn - St.,Bla densbug 
He PTT 
2 
5 
< 
2 
=] 
E 
2 


-tronsit permit. 


= 


MEDICAL CERTIFICATION 


lat work —_at wark 


22a. | certify that (I) (this haspital) sttagyied the_deceased flom =/a_,1947 , ta__/-/9"_, \9_aoe , that (I) (we) last 
saw the deceased alive an. = 19 222, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) vigwthe bady after death. 


YF eae ae! ATE SIGNED 
Lp 
PLD LK. er wees SRO OD Moe BRE OO [é: LGLIES 

22d. PHYSICIAN'S 4 ‘22e. ADDRESS 

NAME (Type) y} GLIFLED CL LIM MM Ce CLM TOV, ZA 

Se ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

rena feria | 1/18/68 Cedar Hill Cemeter uitland Ma 


) |2e FINERAL RECTOR Nakley's FuneralRMt, Reinier cae F ARG old BST cage 
si Home Inc.” Maryle nh : el Nee 968" j @ 


je 3 should be detached for use os the buri 


, Po 
should be fled with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled, 


director, 


~K 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within (24 hours after death. 


! or attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


he fun 
ers. Pages I ai 


‘ oe 
ar remaval, and in any event, within 72 haurs after dea 


= 
=e 


physician and campletely fille 
hen please remove carban 


"h 


-transit permit. 
|, crematian, 


igned by the attendi 


urial 


d with the State Dept. af Health prior ta buri 


te 


a 
fi 


director, p 
shauld be 


VR ANS {4) 
30M REV, 1/68 


MARTLAND STATE DEFARIMENT OF HEALIA 
Qi 5 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 
CERTIFICATE OF DEATH Os 
1 Remen First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR, 
int Mi 0 . 
ee Agnes Je Quirk January "1886 [6:45 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER T YEAR [IF UNDER 24 HRS. 
Female White Me ' 1, 1879 lost nae) Te MONTHS Peed AN. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD [7] Never MARRIED) | % COUNTY OF DEATH 
ont - “4 : = . 
AM rict of Colwpbia United States| wow: DIVORCED Prince George Md. 


130. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ey . 


MEDICAL CERTIFICATION 


2308 


10. CITY OR TOWN OF DEATH 11. NAME OF yeas INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
7, . give street oddress) during most of working life, even if retired.) INDUSTRY 
/|_ Hyattsville Sacred Heart Home |‘Ptunt pattotostst 


USUAL RESIDENCE 
lodmission) STATE 


13, CITY OR TOWN ‘18d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 
Washington ey eb 2101 16th Street, N.W. 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jehanna DeLaney 
17. INFORMANT Address 
Sacred Heart Home Hyattsville 


First 


Patrick 


6b. SOCIAL SECURITY NO. 


5'79-60-8768 


PART |. DEATH WAS CAUSED BY: 

a , IMMEDIATE CAUSE (0) = AlaA& = C. ee 

i la | DUE TO, OR AS A CONSEQHENCE OF ‘4 * 
Conditions, if ony, which gove s Cat. ri) HE Cr Sos 
fise to immediote couse (0), DUE e) OR AS A COMSEQUENCE OF 
stoting the underlying couse; . ; Wi 4 
oe 0 Lon p-~ PN CUWDULA ZT: Ahan 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ss 


)ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


——\ eh le eS CAUSES OF DEATH? -_____ 
210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (ffiter noture of injury in Port 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) So 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ig 3) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil while: OFFICE BUNDING, ETC. 


jat wark —_at work 


22a. | certify that (I) (this-hospital) attended the deceased pety. 19.20 taxtan + “7,19 E97, that (1) (we) last 
saw the deceased alive an. [ 19_¢-f, and that in (my) (es) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) Xdid (diner) view the bady after death. 


Oy 


ATTENDING No MED. STAFF 
pM , MEE DEGREE PHYS, Pa vikecror CO pus, a 
EM bveh ev bach, wi / 


CREMATION, 
(3 (OVAL (Speci 
pO MARA, 


Yo 
\ A 
7A FUNERAL DIREOR ADDRESS z AUCs] 250, RECD BY REGISTRAR Sb. REGIIPARS SIGATUR 
yey { athe uel BE ee ae © wc dAN 8 JOp foterlag Nod ed 


MARTLAND STATE DEPARTMENT UF HEALIT 


Sm 1 nak eS ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe CERTIFICATE OF DEATH O1516 
up BSS T. DECEASED: NAME First Middle lost 0, DATE OF DEATH 2. HOUR A 
3 Sz (Type or print} = Lorrie Jeanne Reid Jan “mhon Ove g Yor Ih: 22% 


4, RACE TF UNDER 24 HRS. 


DAYS WN 
9. COUNTY OF DEATH a ee 


Prince Georges Mal 


3 SEX 5. DATE OF BIRTH 
Female Caucasian 9-26-51 


To. diate (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 never MARRIED [3 
ony Caan: U, SA winowen [] _ivorce [J 


jE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if natin hospital |12o. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= = oh yet dur an ockigglife, even if retired.) | INDUSTRY 
= “S63 2/| Andrews AFB MATESTGrowUSAFHosp — [*nageetalaretygeyte event retired) 
ro soe E 
ate es s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER. 
o ssi . 

2 Te Sie Wale eee DO HES / BollingAFH 'S% wl) |#37 Alexandria Drive 

83 ‘isa >= "a7 -7-an gs 3am arF-meseenmemmmmemee Soren 
es = iE 14, FATHER'S NAME ‘First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

e Z Z 
S 3,8 Charles Gordon Reid Dorothy A. Le Riche 
2 88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
g rao Yes,n0,9r unknown) (If yes give war or dates of service) Rertnes Seo “here ore 
Se fes5 et 
S see 18. CAUSE OF DEATH (Enter only one couse per line for (c), (b), ond (c)) ecTWAeN ONSET DEA 
= $5 PART |. DEATH WAS CAUSED BY: : tastati fob st 
o fes re SALOIRTE aus) metastatic sarcoma of brea 
% 58S (74% DUE TO, OR AS A CONSEQUENCE OF 
SES ss Conditions, if ony, which gove 
es .7teE tise to immediote couse (0), (b), 
€sae8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot lost . ee 
$3 S55 wae iG} 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Se uae —— 
Smces x 

£ sec zL/ / 
ae S75 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 
25 See = Yes ENO] _ | CAUSES OF Dearie 
#25223 | & [ave, ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 18.) 
to yvex OR CONTRIGUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sse 0 
2 Eo & [if either, notify medical exominer) PM. 9 
eS = [ 71d, INJURY OCCURRED [2Te. PLACE OF INJURY (1 NOME FARM STE FACTOR.)] 211, LOCATION Steet or RFD. No. City or Town County Stote 
=o e288 While > Not while OFFICE BUILDING, ETC 
£+e lot work —_at work 

ioe Sea = 7 5 
ZeSe8 22a. | certify that (Q (this Recrtl attended the deceased fram_2h Now 6719 /ta24 Jan, 1968, that (we) last 
ee = saw the deceased alive an. 4d : 19_6 8 and that in (@fy) (aur) apinian death accurred an the date and haur and fram the 
we & 3= causes stated abaveall) (we) (did}{didynat) view the bady after death. 
= © = = - 
Besse b. SIGNATURE? 2c. DATE SIGNED 
52803 PE crema ot ee ee a) ey 
Pees pl) | eee ™WRECOLM GROW USAF HSOP ANDREWS 
— j NAME (Type! 2. 
=e z eet d aME(iype) RUBEN ALTMAN, CAPT USAF Mi L ie 
at oS ee EeeeeeeeeaeaoaoaoaoaoaoaEaEaEyEyEyeEeEeE——— eee 
a 23 88 P20. BURIAL CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stot) 
ei oe Bipsae | 1/29/68 Redding Cemete Redding, California 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
EB, Wilhelm Full@¥1 Hone SIAN 29 I9e 
smn es} suit ee Road Suitland, Maryland ote JAN 29 {989 PPL fa, 


77 ‘fy 


MARTLAND STALE VEFARIMENT UF MtALIN 
915 9 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t40G% 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OVS 1% 
1. DECEASED-NAME First Middle Lost 2a. bas poral Month Day Yeor | 2b. HOUR 
(Type or Print) 
be Agnes B DEATH HATED (x4 —68 193 400am™ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years PEE rea 2c. DATE PRONOUNCED. BEAD 2d. HOUR 
last birthday) [MONTHS | __ DAYS HOURS pail Day Ver 
S Female White | 6-2-190 62 Rs, 68 5:13am) 
= 7o. BIRTHPLACE (Stgte or eat 7b. TERRE WHAT COUNTRY? 8. MARRIED G-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
im county) -Fesan ; wiowen [] _ivoRceo : ree, iid. 
2 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | ¥2a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
a Love street see 2 during most of working life, even if retired.) |INDUSTRY 
o /4 heve nce rs 
& r V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Ratan before] 3 ity OR TOWN 13d NSIDE CITY CUNT?” “]13@. STREET AND NUMBER 
a i, odmission) STATE ., UI g Jaryland Park yes (] NOC] 6).00 B 8 
5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= John Guckion Mary Keany 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. ‘| 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (It yes give wor or dates of service) Fred Richter 64,00 B Stree Maryland Pa Md 


‘Ta. TO hi et ir, APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), aut (9) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


This certificote should be executed within 24 hours ofter soon Dy deloy is 


os 
a 
—e 6 
re ee 
te 
= “ 
z 2 
i=. be) : 
Sees 
S £5 
ae 
oss} 
= 2s 
(aye oe 
iS nS 22 
3 
25 of 
aa 
ee See 
PT te ae -3 
£3 § 5 ui 2 IMMEDIATE CAUSE (a) Heart failure minutes 
oO — +4 
Sabe & “Ht ag DUE TO, OR ASA CONSEQUENCE OF Artberiosclerotic heart disease unknown 
fe 2 2 Canditions, if any, which gove 
aS je rise to immediate cause (a), (b) 
So 3 a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ea it: last. 
e 
oo 2 — (:) ome 
=F “Sh PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(} 
oe ao F Ee ahi 
eo on oa ‘a > ( 
Sea £ = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
-_s 2&6 SI WAS PERFORMED? 
eS ges = Yes] NO I 
228 3s 7) [ae exten cose wis ETDS UES Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
= 2s. zz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
#52215 = | caust oF tat P.M. 19 
Ss3ses 5 
Z2oG=as = [21d. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RF.D. No. City or Town County Stote 
= fs 5e8 — fine. tor whee factory, affice building, etc.) 
@eeoss AT WORK AT WORK 
xs p> Sa 
2 y + “ 4 . 4 ta 
> kak ee 220. I certi nee chorge of the remoins described obove, held on Autops Inspection [3], Inquiry [3x]. ond in my opinion 
3iises psy p 4 0p 
wo ee oe deoth resulted from: couses Ge Accent [_], Suicide [7], Homicide [_], Undetermined monner [_] 
é 3 2 teae CHIEF MEDICAL EXAMINER [J 
2526 - A 
= =e cae NENATURE i lll A aa CE a wp, ASSISTANT MEDICAL EXAMINER C1] 22b. DATE SIGNED 
oo 
PS2cs - MS d DEPUTY MEDICAL EXAMINER 4c] 1-16-48 
rad Ba 2 2 3 ee! NAME (Type) shor M.D eae ee id ADDRESS(Street, city, tawn, of county) PS. 
© fEno=z 730. BURIAL, CREMATIQN, tb DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) —_—_(State’ 
i -_ ecif ) * 2 
BUY 1nid-1968 | Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR So. RECD BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
wage, 14308 Suitland Road. Suitland Maryland WAN 18 1968 2ehorley Veco : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


MARTLAND STATE DEPARTMENT OF REALTA 


91525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bag a CERTIFICATE OF DEATH 01518 
|, DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 


S (Type or print) hs Mopth D Near 
Deve re A Ricke an 7 68 ~—«{5, 05a 
He 2 3. SEX 4, RACE S. DATE OF BIRTH Sa ius fe [_IFUNDER | YEAR] IF UNDER 24 HRS. 
a lost pirthdo ‘ONTHS | DAYS J HO WIN 
Ey Male White 24 June 1917 86 ein ea 
7 7o. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FR] NEVER MARRIED 9. COUNTY OF DEATH 
fount — 
ou’ Ohio US A wipowed [] divorced [) Prince Georges Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark done 


give street address) during most of working life, even if retired.) 
er 


Prince beo. Gen. Hosp. 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN TBe. INSIDE CTY UNITS? 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY YesC] noc) 008 
8 e 


ax AVED 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
. Nettie W Kinder 
John A Ricke 


Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? - 6b. SOCIAL SECURITY NO. 17, INFORMANT 4 = Address 
Yes, no, or unknawn) wee co 279 07 3721 | Dorothy A Rickey Cheverly, Md. 
es us 


12b. KIND OF BUSINESS OR 
INDUSTRY 
Rest. 


physician and completely filled in by t 


hen please remove carbon papers. 


, cremotion, or removol, and in any event, within 72 hou: 


1B. CAUSE OF DEATH (Enter onty one couse per Hi far (0), (b), ond (0) ETN OSE Aa DOA 


oe oy HEPATIC FAnURs 
f DUE TO-ORAS A CONSEQUENCE OF 
Conditions, if ony, which gave res RTAL CuERRHOSIS AX On WIC EN 


i 


permit. 


ise to immediote cause (0), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. v 0. 
best. 6 PTD 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) EMERGE nce 
lOASTRO-~TWTEST NAL HEWeRRAAGE TRom ODENAL NLEER-GASTRIc RESE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


-29-67|GASTRO -LuTesr. Hemorry AgiE] wo a” CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol_exominer) PM. 19 


Die. PLACE OF INJURY (Re? ore: Ea ea) 214, LOCATION Street or R.F.D. No. City of Town County State 


igned by the ottendin: 


director, poge 3 should be detoched for use as the burial-tronsit 


should be filed with the State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


220. I certify that (1) (this haspital) attended the deceased from_Am2d wes 197, ta [= 719653, that (1) (we) lost 
saw the deceased alive an = © _196%5, and that in (my) (oe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) Gid nai} view the bady after death. 

AIUR 22c. DATE SIGNED. 


—F hi hewo 19.7 Nes ge pave” A peter CO fs OO] /~ ZO 
Fad. PHYSICIAN'S Te, ADDRESS 
NAME (Type) William B, Hagan 6201 Riverdale Road, Riverdale,Maryland 


4 BURL, MAT OR, 3c. NAME DF-CEMETERY OR CREMATORY Be. LOCATION ry ar Town) ri (County) (ate) 
Bris yan 10, 968 Ft Lincoln Cemeter: olmar Manor ro Geo . 

ase | 2 FUNERAL DIRECTOR ADDRESS So. PEN LS . REG RAPS SIGNATURE 

eV. 1788 FP, Gasch's Sons Hyattsville, Md. Aa 1968 fCHonfa, Dect 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ts 


MARTLAND STATIC DEPARTMENT Ur HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 eee 
04526 CERTIFICATE OF DEATH 01519 


210. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner} PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 24f. LOCATION Street ar R.F.D. No. City or Town County State 
wi whi ‘OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fot work —_at work 


22a. | certify that (|) (this haspital) attended the deceased fr O/p.f f 94.4, ta fhe, 19. ¥ that (I) ae 
saw the deceased ce on eee and that in (ny) fayr) apinian death accbrred én the date and haur and fram the 


= 1 DECEASED-NANE First Middle 20. DATE OF DEATH 2b. HOUR 
Bes e OF print] . th 
3 Alyae Seo) Bertie Rose Wir | bE8 M 
5 3, SEX 5. DATE OF BIRTH 6, AGE (In yeors Ue ANDER 28 HRS. 
235 female Sept 15, 1900 leat birth loy) we (eee el Ly 
= te 
>_o 
3 3 SUSE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
its Kentucky USA WIDOWED DIVORCED Pro George's id, 
=a 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
€ =§5 /(| Lanham MALABIH Nursing Home — |*ngrweslaehasy'e evenifretired) UNUTY overnment 
oo” 
ere 5 r— 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13¢. INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 
es SY! ees a 126. COUNTY 5 Geo Landover ij {8 “0 | 7523 Ardmore Road 
2 6 oG 
s 2 & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g bos | Walter Buchanan Emmaline Steele 
3 
ees ¥6a, WAS DECEASED EVER IN US. ARMED FORCES? Yb. SOCIAL SECURITY NO 17 INFORMANT Address 
£ gos Yes, wag unacrn) Eater ise ecco dete Giese) Roberta R Dubach New Carrollton, Md. 
5 SSS PROXIMATE INTERV) 
ia Ge e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), . F BETWEEN ONSET AND DEATH. 
re SaaS PART |. DEATH WAS CAUSED BY: a 
8 EES yop Fo AMMEDIATE CAUSE (0) —_ LULL OF 
2 > r 
° oss / DUE TO, OR AS A CONSEQUENCE OF / 
= 2-5 Conditions, if ony, which gave R 
Ss ~eZeé tise to immediote couse (0), (b). 
= 5 oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fa ; Sr. a. 
ae J 
S St 
gs 8 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2= 35 i CAUSES OF DEATH? 
azia. 2 A yes C] NOx} 
2 
= 
= 
& 
2 
£ 
s 
= 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a causes stated abave, id nat) view the bady after death, 

S 22. SIGNATURE BSE an Ns =e ‘72. DATE SIGNED 

i LAL. z DEGREE PHYS. Ge) _oecror O pus. O] Jan 3, 1968. 

= 22d, PHYSHTAN'S 222. ADDRESS 

= NAMETTYP9 «6 Dr. Frederick E Musser 410 74th ave Bellemeade, Md. 

5 BURIAL CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR EREMATORY 234. LOCATION (City or Town) (County) (State) 
° ey) Jan 6, 1968 | Steele Cemetery Campton Wolfe co Kentucky 

ec 


ZA, FUNERAL DIRECTOR = ADDRES. Bo, RECD BY REGISTRAR So Loe Ta 
sank REV. F. Gasch's Sons Hyattsville, Md.. |) TAN 8 rope “7 OH} 


The law requires that the death certificate be executed within 24 haurS aff 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician and campletely filled inh 


lease remave carban papers. 


en p 


th 
ar remaval, and in any event, within 72 hours after deat 


permit. 


igned by the attendin: 
, crematian, 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: 


{ 


VR AIS (4) 
30M REV. 1/68 


nik ) . DIVISION OF VITAL — - W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01520 


2o. DATE OF DEATH 2b. ou 
Month Doy » » Yeor s 
C2568 aA M 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [FUNDER | YEAR | IF UNDER 24 HRS. 

q 4 poe last birthday} DAS win 
fempcze white 2-P-18 ore ea 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ig IRAE 9 ye MARRIED [7] NEVER MARRIED yy } 

Maevlapo (LS. WIDOWED DIVORCED dZivee  (esdg & Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

fg wr give street address) a suring mast af working life, eyen if retired.) INDUSTRY 

Yat Tsui /f< “nemo, (lapee- ¢9 ula Sail ; a4 


E: 4 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13¢. CITY OR TOWN 13d. INSIDE city UMTS? ['13e. STREET AND NUMBER 


jodmission) STATE 13h. COUNTY fa si . , 
l oD. Wine C5oonge |Myatisuclle|®E O |sve ¢ n 
14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
nats g / 
LS iN ie es— kyay 
Te, WAS OECEASEO TW US: ARMED FORCES? 6b. SOCTALSECORTY NO. 
eS, NO, OF UNKROWN, yes give war or dates of service) e P 
i} Ub? 59-6728 
1B, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢}.) 5 Pesca ates 
PART |. DEATH WAS CAUSED BY: . 
4/29 IMMEDIATE CAUSE (0) <eA Xe ee LAK] J DA 2s A OA 
le 2 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 
tise 10 immediote couse (a), (b). 
sfoting the underlying causey _OUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN BART I(o) 


2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


=z 
Ss 
= 
Ss 
= wo gy 
FA 
© P2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
3 | Chor conteisutine (7) cause oF eam HOUR A.M. Month Day Yeor 
S [Lit either, natify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, ews 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (-] Not while OFFICE BUIDING, ETC. 
jot wark —_at wark « 
220. | certify thot (I) (this hospitol) attended the deceased LS raaweye 962, to_4 , WES, thot (I) wep lost 
saw the deceased alive an 19S" and th6t in (my) fewr-opinian death Gccurred on the date and haur and from the 


causes stated abave, (I) {we) (did) {did nat) view the bady after death. 
22b. SIGNATURI ( 


9y 2 smenons MED STAFF SAAS abt 
Loz Sp ee 4, DEGREE pHs. precror CO i, OO] AAAS 


b (/ 22e. ADDRESS 
BURA CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
EM jt c ;, oe 
MO ped 1/9/68 Néwn@abdiiedral Baltimore ,M 


25h, REGISTRARS SIGHATURE 


lie 


24. FUN! U DIRECTOR PORES : 2Sa. REC'D BY REGISTRAR 
Taetyen,Inc. Mh, W. 317 'Pa.Ave,SE DGJAN' 9. 1968 a Ned 


mm se — GNVIANYW 


MARTLAND STATE YEFARIMEN!T UF MEALIN 
en SP ] 015 45 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O18 
ly CERTIFICATE OF DEATH vei 
7 “J 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
S23 (Type ar print) ms aa . 7, Month Wa Doy GH Year 2: oa M 


. DATE OF BIRTH 


EAC MVE GE Tt 


6. AGE (in years TF UNDER 74 HRS, 


last bithday) DAYS iN 
yO” yg] eae 


7 

s 

ist 
2 a = 3 To. BIRTHPLACE (State or foreign 8. MARRIED ( wever marrieo[] 9. COUNTY OF DEATH 
= se puntry) 7 p.. 
= See WIDOWED 4 DIVORCED [} Sy C0422 Md. 
= ’ Es 
e- 2 Ss TO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in bea TE, USUAL OCCUPATION (Kind af wark dane | 8b. KIND OF BUSINESS OR 
[ae ere } street address) igig most of warking life, even if retired.) INDUSTRY 
= cs 
= =85 al Teuri lle  \Aeeo CC bel fap waemenl | (a Zel 
Se ose . USUAL RESIDENCE (Where deceased lived, if institution. Residence befare |J3c. CITY OR on 134. INSIDE CITY UMTS? 113e, STREETEAND NUMBER 
a ~~ Ss " 
3 E es fad ey STA] La g| SM 40 | nO 

es LUGE FAS Qt AGO LLG 
SES 9 [MC FAHRSNME First Middlg’/ last ns ee MAIDEN NAME Fist Middle Lost 
iS ? i = fo ' 
Bo Sie ohw /Ye [us Ain ORE Lo eo KN Kgowhe 
2 295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL STURT (2. JI7. INFORMANT, 7 
= ies unknown) — | (ys gve war or dates of sevice 3 N ‘es lyy ts ille 2'4 
© “253 6 poate eS 9 - 20 549.3 | A Pb obelf, - Reg ihe La. 
= PS 
& pee 18 CAUSE OF DEATH (Enter anly ane couse per ine for (0), 0), ond) =t(“‘é‘és|Uw tC ACIWEEN ONSET AN DOA 
eS PART |. DEATH WAS CAUSED BY: y. 
3 BE 3 IMMEDIATE CAUSE (a) ere Z. ‘ 
3 3 ; 
2 ofS i DUE TO, OR AS A CONSEQUENCE OF we % 
<= mages Conditions, if ony, which gove Me ‘ 4S 
gu ees ate immediore couse (ahs out 10 OR AS A siaeet ez ate 
= 55.25 stoting the underlying cause, 
823° = best. ay A Lad a taoltial 2 pplfP » 
BE > PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) rs 
£ re. 
G FAVE 
3s 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} ? 

23 A yes] wO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[PDR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M. i 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (E HOME, FARM, STREET, pia 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While oO Nat while) DFFICE BUILDING, ETC. 


lot work —_ ot ma 


22a. | certify that (|) (this-hespital} attended the deceased , from_weaee - 19 AS , to_ see 9A, that (I) (wep last 

saw the deceased alive an 1962 aeaieh ea) font apinian ‘death accurred an the date and haur and fram the 
causes stated above, (I) (wel (did) (didnot) view the bady after death, 

225. SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate has been si 


22c. DATE SIGNED 


— ATTENDING STAFF 
AES VE EC J. 2 DEGREE pus, a Bicron Oo mas Ol 4~ fie oF 


72d, PHYSICIR fa Te, ADDRESS 7 pan 
NAME (ype) Sehuch T. Kimble FEO, Coed for? blz Sore iad f 


acute Jan 20, 1968 | Middle Patent Cemetery Middle Paicent chester 


24. FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 


DDRESS 
eo ia F Gasch's Sons Hyattsville, Md. ae 2 1988 jlliertig \acets 


e 3 should be detoched for use as the buri 
d with the Stote Dept. of Health prior to burial. 


te 


0 
should be fi 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
p 


] MARYLAND STATE DEPARTMENT OF HEALTH 


fee 0 j 52 “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< Clepe 
"FOR STA Vj ? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01522 
DEPT. 1 Hee First Middle Lost 20, DATE KNOWN[] Month Day Year} 2b. HOUR 
IMyperae fre) Russell Franklin Ryman ara ware Pg 2-1-6 o 
Poen oe ey 5. oye OF BIRTH 6. AGE ty ie 2c. DATE PRONOUNCED DEAD 4 HOUR) 
; S-Apr ism. | “ml | Lee | Pn 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (JNEVER MARRIED ["] | 9. COUNTY OF DEATH 
county} Virginia Us Sed WIDOWED} DIVORCED [J Prince George Ma. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
ca give street address) . duringmostof working life, evengf retired.) INDUSTRY 
7? heve Prince GeorgeHosp|*" Hee Heehant en S 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1. 13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY e a 
ge e SFI NOL) 52nd Ave., 


~s 


/ 14, FATHER'S NAME f Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fost 
Joseph Ryman Lydia Wetzel 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, of unknown) (iF yes give wor of dates of service) e 
fio Ryman 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Min. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) 


PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (a) Heart failure 


if > ) DUE TO, OR AS A CONSEQUENCE OF 


See hed le ) Hypertensive arberiosclerotic heart diseasé 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= cay. sis (, 


5 yrse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=LY¥SA 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ae WAS PERFORMED? 
Jl Ys] NO Lot 
% ]2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_} HOUR A.M. 
& [CAUSE OF DEATH P.M, 19 
= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Wale NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took chorgeehthe remains described abave, heldan Autapsy[_], Inspection (3g, Inquiry fE], and in my opinian 
death resulted fram: — Notuydl gduses [gL Accident4_], Suicide [_], Homicide (_], Undetermined manner (_] 
Oo y CHIEF MEDICAL EXAMINER [] 
SIGNATURE LI] LA] Oe eas EL mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


EXAMINER'S (spon Kehoe, M.D, Riverdale — viv meoic examen Gh _20_Jan 1968 


NAME (Type) ADDRESS(Street, city, town, ar county) 
230. BURIAL, RENATION, if DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(State) 
Beye) -23-1968 f{edarwood Cemeter Edinburg, Virginia, 
24. FUNERAL DIRECTOR Ss ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR; 
Y F ome Mt, Rainier, Md. Da JAN 2 3, 196 fete 
ee ay Fisere? Mes bee JAN 2 3 1968 fo“orle pg 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depart 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages I, 2, and 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


10 oepuTy Bicat EXAMINER: This certificate shauld be executed withi 


] MARTLAND STAIC VEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eure yklepe 
FOR STATE Ni580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OTe. 
HEALT 1px 1. pas ne First Middle Lost 20. Date Seana Month —Doy 2b. HOUR 
‘ype or Prin ESTI- 
“2 Williams Saenz DEATH MATED £1] 92920p 
a ge 3. SEX 4 sa aE DATE OF BIRTH 6. AGE (in yeors [TE UNDER) YEAR [IF UNDER 24 HRS_Y'9c. DATE PRONOUNCED DEAD 2d. HOUR 
Seg Female _| Whit June 1692 | 757 abated bed _ 0 
a a emale ite une YRS, om 
sae * 
oy s = 7a, BIRTHPLACE (Stote or foreign 7b. ie OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [} | 9. COUNTY OF DEATH 
@ 5 | om”) [ndiana winoweo Gg eens Prince George's Md. 
€3 Zz TD. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sa > 14 Give street oddres: during f even if retired.) | INDUSTRY 
ig = eee Cheverl rates George Hospital MOAI) 
S52? £€ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN Ta. SIDE CITY UMTS? [73e, STREET AND NUMBER 
Bas SB (| odmissgn stan 3b, LOUNTY é 0 3 vs [NOC] A Ap 90 
Yeo m / aryland nce earge yon. fob AUdres ANE 
SES ES, [MEARS NAME int Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
7 = ° . 
S57 Lae /homas Williams Q Mongon. 
Ser ge : 
=3 82 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17, JNFORMANT ‘ADDR CUTLTATL, V Te 
= aS os 
£55 Ste ae | De ar 75 102 3700) on- Albert W, fie 6 BN Olde ~_a (2 
x = p 
ee ae 18. CAUSE OF DEATH {Enter only one couse per fine for (0), (b), ond (4) eae hee 
=408 2s PART |. DEATH WAS CAUSED BY: " 
323 55 ae IMMEDIATE CAUSE (o) Heart failure minutes 
Se= Fe Hl xO DUE TO, OR AS A CONSEQUENCE OF Hypertensive arteriosclerotic 
2s SS Conditions, if ony, which gove Se a 
a oS 5 a tise to immediote couse {0}, (b) 2a. G: Se over Ss 
2 5 = eS sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S = — lost. <a 
i Bs = a 
4 ne 
2=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
SDoe v Li 
zip Ss ove dS 
iz z 
SEE 8 S = yarer ore eae CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ea oe Sea fy WAS PERFORMED? 
wsF as = Yes] NO Bg 
Eff 5 & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
re, = Mee = | PRIMARY [_]OR CONTRIBUTING (_] HOUR AM. hs 
SBseses 3 |_Cause of DeatH P.M 
Zeattan 5 & [2id INWURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gy of Town County Stote 
Sf<50 6 foctory, office building, etc.) 
<= 3 rd WHILE (NOT WHILE 
< ay es Se Ss AT WORK AT WORK 
2 —_ ; * 4 . . . re: 
= & = 5 PS r=] 22a. | certify that | taak charge af the remains described abave, held an Autapsy [__], Inspectian [J, Inquiry and in my apinian 
yes 3s 2 death resulted fram: _hatural causes (sq Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
“ays & 
@ gSesz= an J] }) CHIEF MEDICAL EXAMINER 
> 
ery Pe AVAL /|_.fA~ 4-7 wo, ASSISTANT meDicat examiner [] 20b. DATE SIGNED 
2 Sa 
22528. . EXAMINER'S “ff DEPUTY MEDICAL EXAMINER Gx) 2-1-68 
J = 8 = if 
eeeers NAME (Type) hn Kehoe. M.D Riverdale. Md ADDRESS(Stree!, city, town, or county) +. 
oftuno= 
_ -_ 


Bd Cle a or ee County} (Stote) 
£ Lindon, Han pana 
so. RECD BY me 7 2b. Baas SIGKATURE 


owe FEB 6 1988 


VR AISME (5) 
10M REV. 1/68 


HYSICIAN: The law requ 
Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 
d with the State Dept. of Health prior to burial, cremation, or removal 


should be file 


TO HOSPITAL OR ATTENDING P 


VR AI5 (4) 
15M 4-64 


é, & 
o 
3 
a 
S 
3 S 
g BZ 
3 ERE 
= wea 
2on 
=o 
iN BSc 
es 
= 2-2 
= ssz 
= S55 
2 Sto 
act 
3s E°o 
S Sos 
£2 sga 
8B wo> 
® £be 
4 oo 
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o So> 
4 Sse 
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= ms 
= sf 
2 uo 
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= 
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be as MARYLAND STATE DEPARTMENT OF HEALTH OLOL4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLAGE OF DEATH (eprenetborterrean, 2. USUAL RESIDENCE (Where deceased lived, If Institution: 


Items 9 & 1h Film 6396 1/18/68CRRTIFICATE OF DEATH Item 2 Film 6397 1/2) 168 1g 
esidence faye admission) 


b. COUNTY 
4 


7 
° A. STATE 
Prince Georges (0 Ud, MARYLAND HY. 
c. GITY OR TOWN 


i linakdovild ey 
b. CITY OR TOWN (If outside ce aerate limits, c. LENGTH OF STAY IN 1b f’o1 raid rch TimIts, write RORAL and give nearest town) 
write RURAL and give “id town) 4 


_Hyattoville ‘ i x. ee $723 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 3901 Comm vee NW e hepa tee 

? le ° 
yes] nol 


Carrol Manon Home Fon The aged 4922 /lia Sable, Rods 


5. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Alice Inene Sanderson | DEATH VA OK 68 19 

ba 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED{e] | 8- DATE OF BIRTH See NG, Ura Me Une PARE UN Eee 

Femate, White. WIDOWED ["] DIVORCED [~} of 1) / 7 3879 8 yrs. ever | ae ie | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


duging 15) of rkjng life. re If retired) ¥ " A 
Public L Lee é Lions Vashingiton USA. 
193 hers NAME “ a E. MOTHER" ton Dy i 
John Wn Sandexson Alice Il, /{Qhtdway Ovlahan 


15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, No, of unkown) i Reser Ei b th, 4922 


(if yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).1, i arent ‘ 
1 UNE EEE EMELMIONIY, DILA TERA | ealage. 
; DUE To 
Conditions, if any, which ms Ab ferE ROS: LEROTIC fy LAR [T LISCAE pee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o)_ 


FS) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. PBN AN 
El] =. 

S| $2 ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

Z p.m, 19 at work ] at work 


to. zal) that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


on cme mo. AEM Coron CAEL oye £6 
Ce 2 ’ J. ADDRESS 
mane) THOMBS -K Cottmg 322- HM 3f NE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


(REMOVAL pspectiy) 


21. | certify that (1) (this yy hele the deceased fro 19 
saw the deceased alive o! <= 19 and that death occurred a 
22a, SIGNATURE 


. 


within 24 hours after death. 


The low requires that the deoth certificote be executed 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF NEALIB 
7] 91532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 CERTIFICATE OF DEATH 0152: 


20. DATE OF DEATH 2b. HOUR 
Manth 


1. DECEASED-NAME 
(Type or print) 


n 8 . 
6. AGE {In yeors TE UNOFR 24 ARS. 


last birthday} DAYS iN. 
6 YRS. 


Male fh e O 
a3 7a, BIRTHPLACE Sot or foreign [7b CEN OF WHAT COUNTRY? & pagnieD OX) never nanzieo §. COUNTY OF DEATH 
A count s 
S8n Maryland Uae ne WIDOWED] VoRCED J Prince Georges a 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Cs pt 
. = HY give street address) during mast of working Peeve if retired.) INDUSTRY 
Cheye Re ed anire Bank 

v3 Sle , J 130. USUAL RESIDENCE (Where deceased lived, if institution: 16 13d. INSIDE CITY LOIS? je. YAREST AND, NUMBER. 

a2 2  Todmissian) STATE 13b. COUNTY bore | sO nom : eek Hill" 

5 = afte. BO 

3EE ] OTHERS MAIDEN NAME Fist Middle Tost 
ees Mary Beale 

Se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 17. INFORMANT 1 M 

s 10. Vel |. ARME! ? RITY NO. INI + 

Sree ip geornkoawn) | Gare ei oi eed p ps 115° keehiy ij¥pper pcg » Md. 

a5 Fl hee salie Gi acobsen Sasscer_ 

oF 18 case Cree Ne ant es couse per line far, (a), (b), and (gh) . a ayes : > BETWATN Ont fi 
s. ART 1. : 

= 2 : IMMEDIATE CAUSE (0) 2b Mtg Ad A G tayo 
S om xX DUE TO, OR AS A CONSEQUENCE OF 

ee Conditions, if ony, which gave 

cate rise ta immediate cause (0), (b), 

2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

- Ee @ 

2 

= 


PART 2. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE OR CONDITION GIVEN, IN PART 1(a) 


Anta Ve Lebar pb blag A Kayrorrhk le Le 


LAL, 
19b. CONDITION FOR WHICH OPERATION WAS PE 


19a. DATE OF OPERATION Vy RFORMEDY 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERE®’ IN CERTIFYING 
W fi-19- OE JE, 


y CAUSES OF DEATH? 
la / LLY YstQ— NOT] 
21a. ACCIDENT WAS UNDERLYIN b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(D)OR CONTRIBUTING [—] CAUSE OF DFATH HOUR A.M. Manth Day Year 
P.M. 


Uf either, notify medical examiner) 19 


21d, INJURY OCCURRED} 2/6. PLACE OF INJURY (e HOME, FARM, STREET, oa 2if. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While ‘al Nat while (7) OFFICE BUILDING, ETC. 
fot work —_at wark. 


22a. I certify that (I) (this haspital) qjended ipgepeerased fam Jane Fy, 1906, toaian, 25,1960, that (I) (we) last 


saw the decedsed alive an. | and that in (my) (aur) apinian death accurred an the date and haur and fram the 


r Li 


MEDICAL CERTIFICATION 


After this certificate hos been si 
director, page 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to buriol, cremation, or remova 


causes stated abave, (I) (we) (did) (did nat) viewfhe bady after death. 

5 NA Wha a DATE SIGNED 

= yal 7 wv; [EIA Lp fr Pier ma recor CO pve O Hh P2/SGLE 

a B= 22d. PHYSICIAN'S Te. ADDRESS es, 

giz \| [iiitim Dawes [UMW ro HK LEK SE wl) desk UE 

5 _ [230. BURIAL CREMATION, | Z3b. DATE 7c. NAME OF CEMETERY OR CREMATORY TBdt LOCATION (City or Town) (County) (Stote) 

2% ) [Bubteatiret) 1/30/68 Trinity Cemetery Upper Marlboro, P«GeMd 
74, FUNERAL DIRECTOR ADDRESS $0. BECD BY REGI FS. REGISTRARS SIGNATURE, aco 

ates | Ritchie Bros. Upper Marlboro, Mde 6 FEB 1968 * adie: a oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


s that the death certificote be executed within 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


igned by the attending physicion and completely fill 


director, page 3 should be detoched for use os the buri 


jes | ond 2 


9) 


a 
cremation, or removal, ond in ony event, within 72 hours ofter death. 


ronsit permit. Then please remove corbon papers: 


should be fied with the Stote Dept. of Heolth prior to burial, 


tA 


MARTLAND STATE DEFARIMENI Ur nEALIT 


0 i | 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
‘Apa 
CERTIFICATE OF DEATH 01526 
it Bey Fist Middle last 29, DATE OF DEATH 2. HOUR 
fype ar print} Month De Ye y 
atl Lh: Khe 1. D0 1" (2 GEN Fi 50kM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In se iF UNOER 24 RS 
= lost birthday) Ot MIN, 
E19 : whi Te G-fB-te FEC Arges” es [P| 
7p. BIRTHPLACE alee or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never mario] 9. COUNTY OF DEATH 
ou otyu-LC. OB WIDOWED fg _—_DivoRceD Ma. 
TOecHY OR TOW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 1120. USUAL OCCUPATION {Kind of work done IND OF BUSINESS OR 


i} 
INDUSTRY 


y f St a) durjgg most at working life, even if setired.) 
Mepttly = iene 14 Aa Salts hd: i 7A Gciake 


3d, INSIDE CITY UMITS?—]13e, STREET AND NUMBER 
YES NO F 
GP J Ee LA boc rg Haast 


& g 
14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle = Lost 
ek AG AWTEH-D JERE SA Ae vg 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALBECURITY NO. 17. INFORMANT a Address 4 


Jf 
OS Ae. Kall, KA 
‘APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Yes, no, ar, known} {If yes give war or dates of service) Yet = FA-“9FA J). c VA 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c}.) 
ia 1 Be) WAS CAUSED BY: = . 
/ IMMEDIATE CAUSE (a) 


4Yy " 
/ . DUE TO, OR AS A CONSEQUENCE OF , 
Canditians, if any, which gove ‘ iS if 


tise to immediote couse (0), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


me Y7AR Sa 


PART é Dig poli SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED 10 3 TERMINAL DISEASE Sabie GIVEN IN PART 3(0) 4 r r 


= 
io Tate OF OPERATION eek CONDITION FOR WHICH OPERATION WAS PERFORMED qed AUTOPSY? ae TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 7 CAUSES OF DEATH? 
= Ys] = - no J 
& 
& [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | Cor contriputine (-) cause pF DEATH HOUR AH Manth Day ‘=e 
& [ll either, notify medicol exominer) 
= | 21d. INJURY OCC 2le. sate OF wane (ile? HOME. FARM, STREET. ner 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not whil HINDING, ETC 
at ree ot work 
22a. | certify that (I) (this hospital) attended the d pense pe lt; , +6, Zz Z, \9 Lx, that (I) (we) last 
saw the deceased alive an and rt af in Tan) (aur) apinian death Occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nal) view the bady after death. 


‘2b. SIGNATURE ‘2c. DATE SIGNED 


pam Fe sete a ile me Director Cops OO Qa 7, 1 Hos 


Td. PHYSICIAN'S v Te. ADDRESS , PT 

Line Te 

pon Saale 
VAL (Sec . 

Beas) 1/20/6 Mt,Olivet Cemeter fash, ,D 


24, FUNERAL DIRECTORNAlleyts Funeral oS Mt ier 2Sb. REGBTRARS SIGNATURE 
ary oadAN 2 2 Go keenly Sect 


o=ew ese ee G 


} 


This certificote should be executed within 24 hours ofter deoth 


TO oepury ica EXAMINER 


=— | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
opis 
FOR 04534 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01927 
1. DECEASED-NAME i i 20, DATE KNOWN] Month 
HEA\ (Type or Print) a. i [Month Day 2b. HOUR 
pS e DEATH ATED bd 99-ROg ™ 
zoek Earrepsiaee RAE a3 DATE OF BIRTH 6 AEE eyes Tt tke [FOROS DATE PRONOUNCED DEAD 2d. HOUR 
x 3 ee Malls it 
a 6 Feb $99 68 _ YRS. ae Oam™ 
7a wRTHPO (Stote or sr 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED f-]NEVER MARRIED [_] | 9. COUNTY OF DEATH y 
country) —. 
= "Whshing ten pel usa winoweo (] WORE | Prince 1 Md. 
> 10. CIT OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a , Give street addres; 5 during most Bhi ing life, CE ay INDUSTRY ; 
2 741 Cheverl; rince George-Hospital Automobile mechan automot 
oS 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforp H13«. CITY OR TOWN 13d. INSIDE CITY LuMiTS?—] Ye. STREET AND NUMBER 
oo Peel (al ah Se PRRAE George Bladensburg YSO NOD) | 5444 Taylo ree 
S / 714. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= Charles R Saxty Imogene Eckloff 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17, INFORMANT ADDRESS 
Wes. gp.orunknown) | Cmamyeayiaseene 1578 O33 027 Edward L Saxty llyattsville, Ma. 


18. CAUSE OF DEATH (Enter anly ne cause per line for (a), (b), and (<).) ae epenl 
PART |. DEATH WAS CAUSED A Fi 
IMMEDIATE CAUSE (o) Heart fails nutes 


“12.9 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease known 
Conditions, if only, which gave b) 
rise ta immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= na ive BO. —- 1956 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? yes NO BQ 
a s Zia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
o> | & | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 

& |_ Cause oF DEATH P.M, v 

= 


Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
aT wor« LJ At worK 


220. | certify thot | took chorge of eae described above, heldan Autopsy [_], Inspection [3g, Inquiry [Bq], and in my apinian 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges | ond2 with the Stote Departmen 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer’s Office olong with f 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


necessary, pleose execute the certificote, writing the word ‘pending’ 
5 moy be retained for your files. 


death resulted fram: — Notugatycouses [34, Accident [1], Suicide [1], Homicide [], Undetermined monner [} 
Wy, CHIEF MEDICAL EXAMINER = (C] 
SIENATURE Leet [\ 2otr mp. ASSISTANT meDICAL ExaMINER [] 22b. DATE SIGNED 
EXAMINER'S Se, DEPUTY MEDICAL EXAMINER FX] 26S 
NAME Cye8) _ To) r .,._ ADDRESS(Street, city, tawn, ar county) 
Pio. BURIAL, CREMATION, ( 723. DATE Thc MAME OF CEMETERY OF CRERATOR Fad. LOCATION (city af Town) (County) (State) 
Bape yest Jan 26, 1968 | Baltimore National Cemetery Baltimore, Md 
te 74, FUNERAL DIRECTOR Ps ADDRESS B50, RECD BY REGIIRAR | T5b. py SIGNATURE 
Sy ael F. Gasch's Sons Hyattsville, Md. ot JAN 29 1988 


TO peru Dicai EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oi q 4 35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Mv) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01528 


EP 1. DECEASED-NAME First Middle Tost 7o- DATE Mont f 
HEALTH Lb eee o- DATE KNQWNT] Month Doy 2. HOUR 
> id ; Shit on ott Aart Gi 1-8-68 9 re; :08m 


"PF 3. SEX 5. DATE OF BIRTH AGE a yes oer Far hee ake [iF OWOR 7S V9 DATE PRONOUNCED = 2d. HOUR 
ar ical lal Pe se 
Male White | 1-16-1940 ain 3” 68 19 Opn 
ar 


To. BIRTHPLACE (Stote ar foreign 7b, CITIZEN OF WHAT ae MARRIED [sJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Bary) Washington D/C USA WIDOWED [-] DIVORCED Byte aaail Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of ‘work done 120. KIND OF BUSINESS OR 
treet 9 f INDUSTRY 
ive stree! one 5. during mast working life, even if retired) | 
13d, INSIDE CITY LIMITS? 


ender 


T3e. STREET AND NUMBER 
YS J NOC] | 2007 Somerset Street 
15. MOTHER'S MAIDEN NAME First Middle Lost 
Alma Obrecht 
17. INFORMANT ADDRESS 
Josephine H:Sehwartz llyattsville, Md. 


z= "APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


odmission) STATE 


= 


14. FATHER'S NAME - Middle Lost 
Cleveland Schwartz 


nia Pe ma IN US, ARMED FORCES? Téb, SOCIAL SECURITY NO, 
es, No, of unknow! IC yg geve wor or dates of service) 
1958 bo [1885 


213 38 1885 


1B, CAUSE OF DEATH (Enter say ae couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . . 
yf / IMMEDIATE CAUSE (0) Laceration of brain 


Se DUE TO, OR AS A CONSEQUENCE OF Trauma =~ auto accident 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. eS 


PART 2. ids al CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


f ».2 


\ 


z 

= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 

3 WAS PERFORMED? 

= Yes] NO 
& |& |2i0. EXTERNAL CAUSE WAS Zi, TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED {Enter noture of injury in Port 4 py-for ) 

= | PRIMARY [JOR CONTRIBUTING [-] | _ HOURA.M dsideidte” 8) pole. 

5 |_Guust OF Dear 11:08pm _1-S- 9 6% | Passenger of car wi 

= [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZIf, LOCATION Street or RFD. No. City of Town County Store 
4 WHILE NOT WHILE foctory, office building, ete. 
ty arworx L] at work G3} Infront o O Sth, Ave. Hyattsville, Marvland Prince George Co 


22a. I certity that ltaak charge of the remains descriked abave, held an Autapsy [~ }, Inspectian (3g, Inquiry fe], and in my apinian 
death resulted fram: Natuyfl gauses [7 AccfdeAt [a Suicide (_], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER oO 


of 
SUeNATURE Alt hA4 / oF up. ASSISTANT MEDICAL EXAMINER} 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gl 19-67 


NAME (Type) John Kehoe, M.D. Riverdale Md. ADDRESS(Street, city, town, or county) MA oNTES a? 
Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Jan 12, 1968| Ft Lincoln Cemetery Colmar Manor Pro Geo Ma. 
o) Va nea a ADDRESS 250. RECD BY Te 5 REBAR sTONRTURE 
1 i @ 
VR AlaMe () te! F. Gasch's Sons Ilyattaville, Nd.|o., JAN 15 196 fr vnvbis ecehghe 


~ 
isa 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State pe 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained for your files. 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aK 26 MARTLAND STATE DEPARTMENT OF REALIA 
vl DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item 6 Film 6397 2/8/68 kk CERTIFICATE OF DEATH N152¢ 
ik DECEASED-NAME First Middle Last 20. DATE OF DEATH : 2b. HOUR 
ile GERTRUDE  ARNOID SEAMAN Je, 38" 4968 lo:30mm 
3. SEX 6. AGE (In oe {FUNDER 24 HRS. 


h 


S. DATE OF BIRTH 


the funeral 


‘MONTHS DAYS (OURS IN 
FEMALE 23 JULY 1893 Ly” vs [ Cee 
a3 70 bests (tate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sse PENNA. U.S. winoweDX} _bivoRceD [7] PRINCE GEORGE Md, 
22s , 1-08 TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital  ]12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
eee treat ad during f working life, even if retired.) | INDUSTRY 
Sse g COLLEGE PARK Se siees gant Place Se Gay } HOME 
ss S 14 : 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET ANO NUMBER 
ees: ADELPHI Yeh] NOL] | 2625 Cool Springs Road 
= & | N 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
eas QL ANDREW ARNOLD DELILAH PRINGLE 
ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
sz k tl service) 
as. ve war jes of servic 
=e \ “sspaeen)_| Magara WARREN M. SEAM@N SON SAME AS ABOVE 
§ i ae 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) PF shat 
Sa PART |. DEATH WAS CAUSED BY: 
Bie oy ares IMMEDIATE CAUSE (a) 
Ss its f DUE TO, OR AS A.CONSEQUENCE OF 


rise ta immediate cause (a), (b) 
stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


pt 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


¥2o 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o NO o CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while lata cA 

lat wark —_at wark 


22a. | certify that <\orge aga Oy Slama 4 Trom_v an OO to Sat 3019 OO thar @) (we+last 
saw the deceased alive an ~=z 19 and that in (my) feve) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (\we) (did) (didnot) view the bady after death. 


Lae GO G/ ataene 5 a Zc DATE SIGNED 
Wd; VIP RE - DEGREE PHYS. pirector C] pays, Cl -Z0-bF 


transit 


Canditions, if ony, which os 


The law requires that the death certificate be executed within 24 haurs after death. 


r 
a 
a 
= 
a 
> 
= 
3s 
ee 
= 
3S 
6 


MEDICAL CERTIFICATION 


CLarekv Ve. WULE 


e 3 shauld be detached far use as the burial [ 
led with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


se / 22d, PHYSICIAN 2e. ADDRESS 

“3 NAME(Type) RD. BAUER, M.D. 2513 Bucklodge Rd. Adelphi, Maryland 
oz SS 

oo Za. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
so] Béovallseect) Feb. 1968 Ft. Lincoln Cemete Colmar Manor, Maryland 


ae See ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
isla] FRANCIS GASOH'S SONS HYATTSVILLE, MARYLAND FEB 9 1968 [Uorbay Yocopgte 


MARYLAND STATE DEPARTMENT OF HEALTH 


75975 
] Pao oF q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1B070 
CERTIFICATE OF DEATH 
ore ie era First Middle tast 2a. DATE OF DEATH 
Bsus ‘Type or print) . nh 0 
338 MATTHEW SCOTT SHAFER JANUARY" A 
f > 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE 2 ears 
3 MAIR CAU 20 January 1968 last birthday) , 
— 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED RK] | % COUNTY OF DEATH 
a 
Soa “Hey land U.S. winoweo [J] __IvoRCED Prince Georges Fy 
= ES 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120, USUAL OCCUPATION (Kind of work done ti KIND OF BUSINESS OR 
£2 a ny dy during most of working life, even if retired.) USTRY 
35% 9) [ANDREWS AFB POUEM Row USAF HOSP ORE N/a 
Te 13a USUAL aS (Where deceosed a Hk institution: Residence before | 13c. CITY OR TOWN 13d, isipe CITY LIMITS? 1 13@, STREET AND NUMBER 
eee A 
Es / aS ti g Andrews AFA “€! “°C | 7653 Walters Llane Apt # 2 
a — 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2 
os / OLIN ELDRIDGE SHAFER, JR.| SHAFER SANDRA LOUISE SHAFER 
23 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = Yes, ne, Of FpKnown) (If-yes give war or dates of service) FATHER 
ae > PPRORIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {c).) BETWEEN ONSET_AND OfATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LMM A TURD tS Min 


har an 
f ‘i. N DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave (b) 22 wes G STN on 


rise ta immediate cause (a), 


The law requires that the death certificate be executed within 24 haurs after_death. 


filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


2 
ge 
= 
2 
s 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fehc= 2 lost. aa of ic} 
Pat ire] 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
a-53 ) 
Peo 
£ oc = ihe / 
32% = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S48 
32s = YS) NO CAUSES OF DEATH? 
= 
2 Ss 2 o & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
s5 28 / & | Cor conrereutins (jcaust of oath HOUR A.M. Manth Day Year 
Lots 5 | either, natify medical examiner) P.M, 9 
£8 oe = [21d NDR ed Die. PLACE OF INJURY (AE ROME FARM, SET, FACTOR? )T2Tf LOCATION Steet or RFD. No, City oF Town County State 
25 ile lat while : 
@oes (E| 
£=2 fat work eel 
25 Se 22a. | certify that (I) (this haspital) attended the Secposne jg rr, W9 A tO__ Zo Vans 19% & , that (I) (we) last 
Sas saw the deceased alive sh A ae and that in (my) (evr) apinian death accurred an the date and haur and fram the 
#eas causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
<2o5 2b. SIGNATURE—D y Pang i ae 2c. DATE SIGNED 
he . o 
See 3 vecrte prys, CI) omrecron Cl tis RI] 02 Vw ed 
23225 72d, PHYSICIANS 7e, ADDRESS 
2 
Ee é =e NAME (Type) PAUL H. Fes Le IBuy MD. 206 COLONIAL TERRACE, CAMP SPRINGS, MD 
Ss 5z —— 
= ee fi i730. “BURIAL CREMATION, | camera | 236. DATE PLLA, FY |e. mpg eras BRY-OR CR he 23d. LOCATION (City or Town) (County) (State) 
efor” re RACER ONAL Gosciy 25-68 WASHINGTON, D.C 
ve A15 (4) 4 ‘ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 2 oe, DATE EB I 3 1968 : g Meta gha 


a 


pahers. 


and in any event, within 7 


eed remove carbon 
1 


ed by the attending physician and completely fill 
‘remation, ar remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


PRUNE RPE SEA DEP ANIME Ur PEASE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ~ 
01533 CERTIFICATE OF DEATH 01530 
T. DECEASED-NAME i 20. DATE OF DEATH 2. HOUR 
(Type or print) hh, ur . ‘: eek Doy. Yeo Ve Wy 
© ¢: wD 
SEK aR, Ao Bae OF BIRTH * wa 6. AGE (In ye “ [iF unoen Year [i unpie 24s, 
F atts ug (611 ak ll 


oye BIRTHPLACE oy or = 7b. CITJZENCOF WHAT COUNTRY? & Manele C] ah waneieoa’ | COUNTY OF DEATH CS ; 
077 CL? Cr winoweD []__bivorced [J i 07 727C.2 SO tray Lg a 


10. CITY LLiehs fs OF — 11. NAME OF HOSPITAL OR INSTITUTION (If nol i in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Lyne. aiagirpelogitess) Gilé 7, 4 Ge Beat posing mast af working life, seven it os eae _ | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if 


 Jadmission (wi 


institutian: Resi 


C77 ECO Ye? 


Creep befare }13c. CITY OR TOWN re InsibE CITY LMiTS? | 13¢, ay AND NUMBER 
Cex, be Rae ZY PE WO | wt ‘< eG ee; Fonthen ze 4 


Middle lest <2 
Fae D- eo Wier, KIA 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb"SOCIAL SECURITY NO. 17. INFO! ral Addres: ei Ma a 

vi rn OR = 
2 aaa ina exe Wa Tian Oe en, 


18, CAUSE OF DEATH (Enter only ane couse per line fopf2), (b), ond (c),) V7 77 VR a we 
PART |. DEATH WAS CAUSED BY: rk 2 ~ 
~ IMMEDIATE CAUSE (0) © ss Wl Packs Dre igs 
van a , DUE TO, OR AS A.SONSEQUEN 5 N 
Canditions, if any, which gove lh? (to 10) LAPT Lb LLLP OY MEY, 
tise ta immediote couse (a), (b), CL. he Ere, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF = - Serbye dhe ao ts —_ 
lost. => as tee (3. 
PART 2s oy SIGNIFICANT pes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S 
S Te. DATE OF ane 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ y t pre i CAUSES OF DEATH? 
a iG 
= 
i) ETDENT WAS UNDERIYING —]71b, TIME OF INIURY Tie HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 ae CONTRIBUTING [[—] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
& [lif either, natify medicol exominer) P.M. 19 
= | 21d, INJURY OCCURRED Je. PLACE OF INJURY (AT HORE FARM STEEL FACIORT.)) 71F LOCATION Steet or RFD. No. City or Town County Stote 
While [5 Not while OFFICE BUNLOING, ETC. 
fat ee at Dace) Pd : 
22a. | certify that (I) (this haspital) attends ds e cece ap 6 Wed, CaS. T9gad_, that (I) (we) last 
saw the deceased.alive an. I%ee_, and a in (my) (aur) apinian eh accurred an the date art haur and fram the 


causes stated ibe e, {| (ye) (did) (d inet view the bagy’pfter death. 


wae. ES ae ae Jc. DATE SIGNED 
' ATTENDING parE. STARE 
i ee C7” DEGREE PHYS. AA pietcror = Pa. Ml AGEL. 
22d, eh: 220, ADDR : a 
reel devatiec? | Dyna. Kisgee Cea fey. 
Na Bo. BURIAL CREMATION, | Zab. DATE] Zc NANE OF CEMETERT OR EREMATORT 734 LOCATION (yor Town) (Coun) (Soe) 
‘A, 
four) jan 6, 1968 | Ft Lincoln Cemeter Colmar “anor Pro Geo Ma. 


24. FUNERAL DIRECTOR s. ADDRESS 1 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons liyattsville, Md. pate JAN nS “eee Sear ey Mee la TAN 8 ORD (Lavbe, | 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i naa 3 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
PxAS Vids CERTIFICATE OF DEATH z 

SY opceseo.nane First Middle lost Za, DATE OF DEATH mr 2. HOUR 
AY Mie Beat rice H, Simpson Jan. “9, 1968" oS 
— 5 [a sx 4, RACE 5. DATE OF BIRTH a AGE Qn - iF UNDER24 WS 
= t birtl MONTHS, wn 
Fi emale : Caucasian [ Feb, 2, 1895 O72. YRS. ei ae] 
z 7a BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] | COUNTY OF DEATH 
5 W. Virginia U.S.Ke wipoweD oworcto KK | P rince Georges Md, 
[=J 
2. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
jive street address) during mast of warking life, even if retired.) INDUSTRY 
eve rl Prince Geo. Gen'l Hospita Housewife = 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c.,.CITY OR TOWN 13d. INSIOE CITY UMITS?—]13e, STREET AND NUMBER 


admission) STATE 13b. COUNTY Ke Yes(St NO 


Nar é ash D Adam ree A N 


Ty) 1 area Mat} H vee ty 
1 Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 s 
) Hanibal Hill Ella Hill 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yos,na,arunknawn) | (rsgmveadewolevis) | S25 50.7740 Mr.Boyd Simpson - above address 


~ 
~ 


leose remove corbon 


physicion and completely filled in by the fya 
, cremotion, or removol, and in any event, within 72 hours afte 


a. 

s ee Oe a eee le ee Ee eee eee 
oe 1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) a BETWEN OWSET AND OLA 
&. PART |. DEATH WAS CAUSED BY: : sas . 
ze yt IMMEDIATE CAUSE (o) Carcinoma of left lower gingiva with local 
Ss f DUE TO, OR AS A CONSEQUENCE OF . 
aa Canditians, if any, which gove extension and distant metastases 
aS tise ta immediate cause (a), (b) 
=e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bz mse ) 

e 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


= 

3 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= ' YES (4-"no oO CAUSES OF DEATH? Ta 5s 

& ath An 

P2210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 1B.) 

S| Cow contains (>) cause oF ofa HOUR AM. Manth Day Year 

6 [lit either, natify medical examiner) PM. 19 

=P 2id. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, PIER) 2If. LOCATION Street or R-F.D. No. City ar Town Caunty State 
While — Not while OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify that (I) (this-hospital) git led the deceased Jip Lf #2 ,\9f,/7, ta {4 , 92 , that (I) hay 
saw the deceased alive an, 19 %, and thaf in (my}{our) apintan death acCurred an the date and haur and fram the 
causes stated abave, fl) (wa) (did) {(dienot}-view the bady atter-death. 


22c. DATE SIGNED 


741.)) srevows : STARE 
fee PHYS. orecror C] ps OY s/o ria 


should be filed with the Stote Dept. of Health prior to burial 


BURIAL CREMATION, 36. DATE Dac. NAME-OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) {county) State) 
EMOVAL (Speci 2 
tar 11/13/68 Fraternal Cemeter Belingto y.Va 


ves Foetal onecoR Na ley ts Funere yt . Rainier = a Af rae 25b, REGISTRARS SIGNATURE 
SOM REV. 1/68 Home Inc, Mary lan DATE 5 1968 Conley Wun 


director, poge 3 should be detoched for use as the burial 


quires that the death certificate be executed within 24 haurs affe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


0 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ayes 
CERTIFICATE OF DEATH 01532 


1. DECEASED-NAME 2a, DATE i DEATH 2b. HOUR, 


(Type or print) NI F } Manth -) 7 Dey AG Year 073 


n 
3. SEX ile RACE + DATE OF BIRTH loa “a [__ IF UNDER | YEAR | IF UNDER 24 HS. 
last Y) MONTHS | DAYS Min, 

Female White arch 5, 1902 3 Rs, ial aida 


_ 
ome 
pee 
ut 
Pas 


papers. Pages | and 2 


Svs 
eo8 
eae 
235 
eon 
S5a8 Ta. Dern (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marpleD [-] NEVER MARRIED] 9. COUNTY OF DEATH 
cal country} 
s a Maryland Wie Sle. Ave wioowen (XJ —_ivorcep Prince Georges id, 
225 10. CITY OR TOWN OF DEATH veimdaitel nn haspital [12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ae y = a give street address) during mast we EEG life, even if retired.) INDUSTRY: 
255 Mitchellville Mitche a a Stan 
s 5 = pea, RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR 1 yLaae Fseaht iM "Tie. STREET AND NUMBER 
Ege /of meson) Shag ROW’ Pr, Geo MitchelI- [SO wR | --- 
ES [IA FATHER'S NAME First Middle lost ——*YTS. MOTHER'S MAIDEN NAME First Middle Lost 
S49 
2 Edward S. Walker Anne Harmon 
g 
235 Téa. WAS DECEASED hay TW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
‘sa Yes.go, ar unknown! If yes give war or dates of service} 
Ee No oe John W. Mitchell Upper Marlboro, Md. 
S53 lS 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Fadl 
ae PART |, DEATH WAS CAUSED BY: iy 
Se5 os IMMEDIATE CAUSE (a) Mo te a he me ( Gein a 
Sag Ae DUE TO, OR AS A CONSEQUENCE OF 
eS Canditians, if any, which gave 
ee eS tise ta immediate cause (0), (b), 

5 ee) 5 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

28se USE la @ 

=> La 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


— DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ NO Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Dloe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 

“AT HOME, FARM, STREET, FACTORY, 
Whe [> Not whe) he. PLACE OF INJURY (dine SUDING, ETC ) 
jot veatk ot wark 


220. | certify that (I) (this-haspite!) attended the deceased fro} a a2, em aneeer 194, that (I) (we) lost 
saw the deceased alive ree eer te and th that in ston aah cones death atcurred an the dote and ‘hour and from the 


causes stated abave, (I) (we) (did}{didarot) view/the body after deoth. 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County Stote 


Page 4 may be retained by the haspital or attending 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘SIGNED 
ATTENDING MED. STAFF 
{ ; Aya DEGREE PHYS. pmecror CO) pays, OO nz eG 
se 2d. Fans Ze. ADDRESS 
| al Clark Holmes, M. D. pper Marlboro, Md. 
“BURIAL, CREMATION, | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
QL sitter [1/29/68 Mt. Oak Cemetery Mitchellville Md. 


“2124. FUNERAL DIRECTOR ADDRESS 2Sa. REGISZRAR, a 
otevie]| Ritchie Brose Upper Marlboro Mde FEB 1966 


1 ‘items 16,21&22a Film 3MARTLAND STATE DEPARTMENT OF HEALTH . 
Crs i y 43 sh 72 VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01533 

1/ \. DECEASED-NAME First Middle Lost 20. DATE kvown() Month Doy —Yeor 


PT ciype on Pri 
* il Elizabeth Beverl: Smith DEATH Mw wate T= 21-6819 


$. DATE OF BIRTH 6. AGE (In years aerate IE UNDER 24 HRS._f 2¢. DATE PRONOUNCED DEAD 
last birthday) MONTHS: DAYS ‘HOURS MIN ith dy 


9 wes. 
70. “SIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fr] NEVER MARRIED [_] | 9, COUNTY OF DEATH 


cunly) North Carolima US A WIDOWED (] DIVORCED Prince George's Md. 


10. CITY OR TOWN OF DEATH Tt, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
¥ | give, street oddress) 4 during most of working life, even if retired.) | INDUSTRY 
h e oce eorge Hosp sh Ousew) own hom 


; 13a. USUAL RESIDENCE Where deceased lived, if institution: Residence péfore| 13c. CITY OR TOWN {3d INSIDE CITY UMTS? | V3e, STREET AND NUMBER 
T b . 
CM ec dl pea fee’ Georget/ Edntonston S11 0G | 5120 Kenilworth Avenue 


zo 


il in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office alang with farm PM3. Page~ 


5 moy be retained for your files. 


ile pages ]ond2 with the State Department af 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


/ 14, FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME ag Middle last 
Alvin Graham Wilma = Hicks 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, ee uae {If yes give war or dates af service) Harold Smith Edmonston i Md. 


in pen 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WA AUMEDIATE CAUSE (0) Combined intoxication, ethyl aleohol 


? Pre, : 
YOY x DUE TO, OR AS A CONSEQUENCE OF and barbiturates 
Conditions, if ony, which gove 

rise ta immediate couse (a), (b), 

sionnavite ualeiymakenite DUE TO, OR AS A CONSEQUENCE OF 

lost. a a 

= {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


Bledel 

© [ive, DATE OF OPERATION T96, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

3 WAS PERFORMED? wR 0G 
& [iio, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year [2c HOW INJURY OCCURRED (Enter nature of injury m Part Tor Part 2 lem TB) 

S| tog OO Lie 1-20 68 |Ingested overdose of ethyl algohol and 

% [ld WOURY OCCURRED] ZVe. PLACE OF IUURY (At Fame, form, set, 2IELOCATION Streator RED. No yar awn totaly Sate 


WHILE NOT WHILE foctary, office building, 


fie Seda os li om 5120 Kenilworth Ave. Edmonston Md. 


220. | certify thot | took chorge of the remoins ae obove, heldon Autopsy [3$ Inspection FE], Inquiry EX], ond in my opinion 
deoth resulted from: — Notural couses (_], by: nt FE], Suicide [1], Homicide lea, Undetermined monner (_} 


fy CHIEF MEDICAL EXAMINER [J 
SIGNATURE L) 42, mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S ] ‘i DEPUTY MEDICAL EXAMINER (3d 1-22-68 
NAME (Type) J Kehoe, M.D. Riverdale, Md ADDRESS{ Street, city, tawn, or county) 


a |B BUR ee / 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMQVAI if i 7 i + 
R. burial’ Jan 25, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


s) 24. FUNERAL DIRECTOR Pr. G ht s il: ee 11 Ma 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 . zasch's Sons attsville ; ? 
ora “1 : 2 foe VAL 2 6 1998 fOLentig | 


TO oerury BD icat EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is r= , p 


necessary, pleose execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


BS) 


= 


The low requires thot the death certificote be executed within 24 hours 


4 


lease remove corbon papers: Phges 


, cremation, or removal, ond in any event, withiR72 hoes 
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30M REV. 1/68 


44 O42 2) MMANTEAND STATE DEPARTMENT UF REACIT 
VAG ES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G39 
Ttems 7a, 7b, Uh & Ly Piyee%32° CERTIFICATE OF DEATH 0153: 
i ier oe First Middle last 2a. DATE OF DEATH 2b. HOUR 
‘Type or print) Month Day 
Bertha Snapp January 3° 1908 _|4:08m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 
last birthday DAYS” | HOORS [MIN 
Female White 6/03/1906 Sel |e 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED C3 NEVER MARRIEDC] 9. COUNTY OF DEATH 
country) 
Rio, W. Virginia DSA wmoweote] oworco[] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i give street oddress) é ‘ during most af working life, even if retired.) INDUSTRY. 
eye P nce Georg en 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmissian) STATE 13b, COUNTY Yes[-] NO(_] 
i_Vire indi: Fre. fl LR, if 3, ace ree 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Mack Boone Carrie Wade 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) — | (ilyes give war or dates of sence) 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) Reps lac) 
PART |. DEATH WAS CAUSED BY: Gal 
IMMEDIATE CAUSE fo) Congestive Heart failure, clinica 
ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Cardiomegaly, 600 gms, 
tise to immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
host. a j__Probably Hypertensive Heart Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
z| Y¥3X 
Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YSHRX NO Yes 
S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 po CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lt either, notify medicol examiner) P.M. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i! 
‘Die. PLACE OF INJURY (Utes BWUOING, IC 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


at work 

22a. 1 certify thot $8 (this haspital) attended the deceased fram. . , 19.67, to_Jan , 19QB _, that (tk (we) last 

saw the deceased alive on ey ee. and that in (my) (aur) apinion death accurred an the date and haur and fram the 

causes stated abave,#) (we) (did) ( t) view the bady after death. 
‘Mb. SIGNATURE ‘Mc. DATE SIGNED 

ATTENDING MED. STAFF 
Z ee hie egret prys. CO piecror CO prvs, Kk) Z lod 

22d. PHYSICIAN'S ‘2e. ADDRESS 

NAME(Type) Don B, Cameron, M. D. Prince Georges General Hospital 

30. BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

RENOVA pect 1-9-6 3 | Sw eumudctir CirErkeda CRRA Winciltsite - PRtagsien - VIM te 

RA Liew te he (Priva, Lan ADDRESS 


2So. REC A we L 25. RJ ‘AR'S SIGNATUR 
Lag Sa EES SA ee ee 


Og O45 MARTLAND STATE DEFARIMENT Ur MEALIN 


je 1 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 apn 
CERTIFICATE OF DEATH O1D35 

es iff DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b. HOURP- . 

E {Type or print CHRISTINE M SORFJORD Janutts "Sa ogg leedoy 


3. SEX 4, RACE > S. DATE OF BIRTH 6 AGE (In ‘ec IFUNDER | YEAR _| IF UNDER 24 HRS 
Female White June 24, 1890 Jos ala ee ae WN 


18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).) Postal niin 


3 7p. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
ge oe Norway USA WIDOWED FK] DIVORCED Prince Georges iM. 
= SE _ fio. GIy oR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital —[120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
=5 = Go Suitland giveatrget gdcfess Nursing Home [em gobs workin MG even if retired.) NOUS oak 
a) 5 aes _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. (NSIDE CITY UMTS? 139, STREET AND NUMBER 
ge é /6 fodmssion) STHEaryiand |" BCince George Suitland | SKI NO 4478 Fort Drive 
<ES V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5" < Ole Moan Louise 
S85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
i 4 is core ureaarin) | Cet Fs a a Verna Hayden 4478 Fort Drive Suitland Md 
§ ES Se ee ee ee ee 
2 


f 


, crematian, ar remava 


a ~ ~ ng 
: es | DEATH WAS CAUSED BY: F ConGgechi uve tC AAY FAhlGune 1 WEEK 
Ss Lf { DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gave . Rarcecosecerowe went ile (0 70s 


tise to immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et, {9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 


PAR ison NILEA CE 


a 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No TY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(TJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
De. PLACE OF INJURY (onxe SORONG, EI ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


quires that the death certificate be executed within 24 haurs after 


The law tei 
Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


While Nat white 
fat work —_at wark 


22a. | certify that (I) (this haspital) ottepded the/deceased fram__s<f° 7 2O , 1927, to [24/19 Sef”, thot (I) (we) last 
saw the deceased alive pane 27 iy a and that in (my) (aur) apinion death occurred’ on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior to burial 


2b. SIGNATURE y Gre ia Bi 2c. DATE SIGNED 
VA, ERO MBO Ef DIRE _PHYS pirecror C1 ps, OO 
22d. PHYSFEAN'S 


et 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
ai 


= : De. ADDRESS Yoo <Panup Lael Ce 
eo Lets hluiro Kotlag Pe Peg Kr/ee eK ACD 
Be BURIAL CREMATION, | 23. DATE 1968 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ia BREIL Pec) January 24 Washington National Suitland PG Maryland 
24. FUNERAL DIRETORRObert E. Wilhelm Fun@ifal Home 280. RECD BY REGISTRAR 2$b. REI "S SIGI PRE edae 
Q4 
nash 4308 Suitland Road Suitland Maryland oar JAN 2 5 8 


MARTLAND STATE VDEFARIMENE UF ALALIA 
ray 1 5 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01536 


Middle 20, ae phy 5 Month Day Yeor 2b, HOUR 


lost 
(Type or Print) 

Spence DEATH MATEO] 1-27-68 1911: 00p 

(6. AGE tin yeors [ve Uotk 1 veak [iF UNOER 74 HRS “T'9¢ DATE PRONOUNCED DEAD 2d. HOUR 


3X TRACE 
last birthday) [MONTHS ] GAYS | — HOURS lonth Day Spor 
ale ihite & YRS. y: 68 194200nm™ 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED ["JNEVER MARRIED [5] | 9. COUNTY OF DEATH 
Wehington D¢ USA woowen ] — oworeto] | prince anget Md. 


1. DECEASED-NAME 


a 10. CITY OR TOWN OF DEATH 11, WAME OF HOSPITAT OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a ¢ 2 . , give street address) P 5 during most of working life, evenif retired.) |INDUSTRY | 
® ae /3| Riverdale Heights eland Memorial Hospital Messenger ‘se e |U_S Gov't 
oS £e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
= = 8 dmi 
ES Zs /o ba Vib aod P ier eorge! Riverdale Eau 622] 58th, Avenue 
iS 2 [14 FATHER'S NAME Fast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 3 U Carl E. Spence Sr Patsy R Neal 
< = a, WAS DECEASED EVER INS ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
es, NO, oF Unknown, if dates of 1 . « * . 
i ! fg) | immwesmsne 13 56 2750 | Carl E Spence Sr _Rierdale Heights Ma. 
a 1B. CAUSE OF DEATH (Enter only one cause per line for (al, (b), and (c).) ine atl 


PART I. DEATH WAS CAUSED BY: . és 
IMMEDIATE CAUSE (0), L2ceration of brain 


22a. | certify that | tank charge of the remains described above, heldan Autapsy [_], Inspection [x], Inquiry (Sq, and in my opinion 
death resulted from: Natural cogses (_] Aecidey a Suicide (_], Homicide {}, Undetermined manner (_] 


/] eo CHIEF MEDICAL EXAMINER (CJ 

SIGNATURE MO A [-\ 24 mp. ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 

EXAMINER'S VA, DEPUTY MEDICAL EXAMINER §€] ~ pega oS 
okn He e MD D+ ADDRESS(Street, city, town, ar county) 


NAME (Type) - Nd 


pot be tt gO ey I og 
a, Rama cwrn 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
\0Vi cify) = *, 
Buriat Jan 31, 1968| Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
XN 24. FONERAL DIRECTOR ‘ADDRESS $0, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI5ME (5) 


F, Gasch's Sons Hyattsville, Md. (Charl § 3 


TOM REV. 1/68 ATE B y 964 a 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 moy be retoined far your files 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter 


necessary, please execute the certificote, writing the word “pending” in pen 


i 

3 

a if / uy Z DUE TO, OR AS A CONSEQUENCE OF 

13 Conditions, if ony, Which gave 5 2 

S tise ta immediate cause (a), (b) And_evisceration 

= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i last. 

a ps (9) 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 

3 eI%/2Y 

3 | 5 [19 bate oF oPeRATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g 1? 

= 2 = WAS PERFORMED? wa No 

= & [2¥o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2tc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 

3 = | PRIMARY [xX] OR CONTRIBUTING [] HOUR A.M, fs 

5 AS [CAUSE OF DEATH §:52em 1-27-68 |Pedestrian struck by car 

a 4 | = [21d INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or RFD. Na. City or Town County State 

o WHILE NOT WHE factary, affice building, etc.) c 

3 arworx LJ irwoe bel] Kenilworth Ave, and Greenbelt Road, Prince George Coun Maryland 

2 

Ss 

= 

ww 

if 

= 

a 

ey 

4 
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=z 
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4 


| Fe el ere MARTLAND STATE VEFARIMENT UF ACALIA 

cd 0 i 2 45 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 015 3) 

ror 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O34 
Riya EPH. 1. DECEASED:-NAME i Middle 20. DATE KNOWN] Month Doy—Yeor 2. HOUR 


(Type or Print) 
DEATH HATED O] 


ES Edward : 168 m 
Es 3. SEX 4, a= 5. DATE OF BIRTH (6. AGE (in yoors [IF UNDER | YEAR _ | tha a | i ONDER 24 HRS T'2c. DATE PRONOUNCED Hae 2d. HOUR 
oo ast birthday) +--+ HOURS Month Year 
4 > = Male Whi. 27-1919 & __ YRS. 68 1° 6:15pm 
i S 7a, BIRTHPLACE {Stote or jms 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [agnever MARRIED [_] | 9. COUNTY OF DEATH 
@ ert s on Maryland USA wioowed[] —owVORCED | Prince George'ls Nd. 
= So . & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION ib not in hospitol | 120. USUAL OCCUPATION (Kind of work done |125. KIND OF BUSINESS OR 
oo s TY give street oddress) dur ‘ost of working life, even if retired.) | INDU: 
530 7? heve e George Hospital 8atesman ) EGmobile 
2o5 <£ a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 139, STREET AND NUMBER 
eae INTY ‘ 
5 2 een, ee sen OME aa Pies! George linton Ys C) NORM | 7031 Rockwell Drive 
2&2 (2 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
225 Sis / 
So meet 3 William T, Sanford Ida V. SEAHKSERX Hudson 
cea B B38 Lan oe IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
zee = eG No, OF uNKni (tf ‘dates of * * 4 S r 
= 5 5 a ito unknown} (lf yes give wor or dates of service) | Stanford, Wife, S ante #13 
po Se eg = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) Ry pect 
28 €£ PART |. DEATH WAS CAUSED BY: 4 : 
gfe 5% IMMEDIATE CAUSE (o)__ Heart failure Ininutes 
SES fe 29 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
PS Es ee | see hich gove 
a mes rise to immediote couse (0), (b) 
3 5 oars sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— ‘S ist. 
% 2:5 = i) 
Ne iy pce: 
2=> of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s a CONTRIBUTING TO DEATH 
Ee £3 8 3 z AOL) 
i a © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se Ss Sj WAS. PERFORMED? 
+o = ? 
ie boo = y Yes [X] NO 
E2S 25 & J 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
.: = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
Ssesces & | cause or bea PN. 9 
tie 6 = [21d INURY OCCURRED 2le, PLACE OF IRJURY {AF home, form, street, 2If. LOCATION Street or RFD. No City or Town County Stote 
Y 
= =< 5 @, E wie NOT WHILE foctory, office building, etc. 
2s 2 > >< = AT WORK AT WORK 
a So Seo 220. | certify that | tookhorge of the remains described obove, heldon Autops , Inspection [XJ], Inquir ; ond in my opinion 
gs 72S g Psy P y Y Op 
Ch Sis sis deoth resulted from: je rol fouses [44, Accident (J, Suicide [1], Homicide [1], Undetermined monner (_] 
a fs 
@ gute Ss 5 hy HEF MEDICAL ExaMINER — [7] 
Soe LS SO eal hd ee 1 a mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
5 5 228 EXAMINER’ } DEPUTY MEDICAL EXAMINER [3 -1A-68 
a 32 aS = name (yf) Jdéhn Kehoe, M.D. Riverdale. Md ADDRESS(Street, city, town, or county} 
° fEno *Q 
J 


F230. ~ BURIAL CRE RATION * DATE CGdar iil Conetery —_| NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) “(County) (Stote) 
Bu 1/20/68 Cedar Hill cedar Hii Conotery | Prince Georges, Maryland 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2b. RI RAR'S SIBNATURE 
Robert BE. Wilhelm Funé?i Home ol 2 | 
wena °L ea a prota) 


“= | "RECORDS, 30 STATE VETANRTMENT UP MEALIT 
Y SE u a 1546 DIVISION OF BY 4 ene va W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CAPor state, tes ee MINER'S CERTIFICATE OF DEATH 01538 


7 11. DECEASED-NAME First Middle Test Zo OATE KNOWN Month Day Yeor [28 HOUR 
HEALTH (Type ot Print) 2 @ a ve 68>? af 
DEATH MATED i) aes 68?*+2m 


Harry ALO 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years r=] DATE PRONOUNCED DEAD 2d. HOUR 
+ ier Mont! Doy Yeor 
male white 12-11-16 YRS. 6 19, 


(o) : ? 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = MARRIED [R]NEVER MARRIED kali a! COUNTY OF DEATH 
ont) Pennsylvani US A. winowid ([]__WoreD (] | Prince George's Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | !2b. KIND OF BUSINESS OR 
7 liye street oddre: during most of workingJife, even if retired.) | INDUSTRY 
1 Cheverl Prince Beor e's General Ho Acta inte 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN 3d. INSIDE CITY LimlTS? 1 13e, STREET AND NUMBER 
admission) STATE Ma. 13b. COUNTY PIG. Mt. Rainier ‘SM woO 4402 PATH Place 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First Middle 


in Item 18. Give Pages 1, 2, and 3 ta 


in 24 haurs after i delay is 


File pages land? with the State Depaotime 


5 
& 
5 
a 
3 
2 
= 
E 
ae 
= 
3 
2 £ 
2 38 
© 
es S 
= 2 ‘ 
= - Lloyd H Stewart Freda M Britton 
== 2 = WS DECEASED ad IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
— a es, NO, OF nown, it ve dates of . 2 
252 eS ves wert" | 174 09 5046 | Martha D. Stewart Mt Rainier, Md. 
BOR N ee ee 
pet © 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) HBS 9 dhallsd 
2:3 #£ PART |. DEATH WAS, CAUSED BY: ; ae eh 
ees E% ; IMMEDIATE CAUSE (o)__ ACUte Congestive heart failure 
at ee 4} rie) DUE TO, OR AS A CONSEQUENCE OF 
a oewee Conditions, if any, which gave Myocardial hypertroph severe 
eS ~ rise to immediote couse (0), ) 
38. Se sing ArecUniies hina ebus4 DUE TO, OR AS A CONSEQUENCE OF 
= a 7  S 
rae EE = 42, i @ 
bee Ms, 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
See... Ce 
Ze Sa = Rheumatoid Arthritis - over ten years 
es Se ane = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wae eros, |= WAS PERFORMED? wR wo 
oe eae = 
os Ss & [Zio. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
E> Ss PrimaRt[ JORCONTRIBUING [] | HOURA mn nol 
Papas yey 4 
ASE eae & |_ cause oF DEATH 
woo et = a 
2eGSa5 & [2id INJURY OCCURRED 2le, PACE OF TNR i Tome, form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 
SEss5a0 & foctory, office building, etc.) 
= 2a He tay NOT WHILE 'd 
x2Sace S AL WORK [sr work 
= = » i) is woe 
2 s 25 ge 220. | certify that | took charge of the remoins desgjbed above, held an yee Inspectian [X}, Inquiry [XJ], and in my opinion 
Yoesea death resulted from: Suicide [[], Homicide [7], Undetermined monner [_] 
= 
@ gisee2 CHIEF MEDICAL EXAMINER ] 
See Neat up. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
S = 0. 
eee ailancn? DEPUTY MEDICAL EXAMINER [X] 1-7-68 
> s 5 
Bie =e . NAME (Type)J Kehoe M.D., Riverdale, Maryland Asporésststree, city, town, or county) _) Ss ie 
et tnot Ni BURIAL, CREMATION, J | 3b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 
tiga see Jan 9, 1968 peatieers National Cemetary Baltimore, Md. 


VF ae bi saree ; ri . 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATURE 
R ATSME (5 asch's Sons fiyattsvi ey 
10M REV. See y u DATE 5 Lon’ Ader) Wete gy — 


yw” | MARTLAND STATE DEPARTMENT OF HEALIA 


a 


This certificate shauld be executed within 24 hours ofter = deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 


TO oepuTy ica EXAMINER 


4% & 7,77 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ULOES 539 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0193 
LTH D 1 i optiis First Middle Lost 2o. DATE euoun) Month Doy  Yeor |2b. HOUR 
ype or Print ‘STl- 
ty With uN ewart DEATH MATEO (5d T—1-68 192:POam™ 
= & 3. SEX 5. DATE OF BIRTH 6 AGE te ip 2c. DATE PRONOUNCED DEAD 2d. HOUR 
¥ : ‘ella ol al Se A 
52 Female white 9 No’ 9 26 YRS. 6819 2: P6ar™ 
eS) = To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ale 1 omy) Washington PC USA WIDOWED [ DIVORCED Prince Cearge! Md. 
az\2 10. CIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a “3 AY aC give street oddress) during most of working life, even if retired.) | INDUSTRY 
eas /4 hever], Prince George Hospi 
oe £ _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 13e. STREET AND NUMBER 
cae as f. odmission) STATE 13b, COUNTY 
8. 6c vel nee noe F endale sR OO |p 
€ = z f 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Ss : : 
me > Howard Millard 111 Effie Moore 
S Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a Seren sue fire Beier las eds 5165 David W Stewart sr Glenn Dalem Md 
= 18 CAUSE OF DEATH (oer ony one cose pein for (9) (b). ond (9) Sater RO sea 
> aL IMMEDIATE CAUSE (o)_Laceration of brain minutes 
chal Ge DUE TO, OR AS A CONSEQUENCE OF 
N Conditions, if ony, which gove 
tise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sh (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


~) 


Page 3 should be used os a burial-transit permit. 
Health prior to buriol, cremotian, or remavol, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


= i | fa i 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ves] NO §] 
5 [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ftem 18) 
Re ( = | PRIMARY.§C]OR CONTRIBUTING [] ]_ HOURAM. ‘ , 
3 & |LGAUSE OF DEATH 2: lec  1-1)-0% Struck by car while crossing street, 
co = [2id. INJURY OCCURRED 2ie. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
s Rk) nae foctory, office building, etc.) ; . 
S at work LJ at work Gd] 99 f evern Road, Prince George Count Maryland 
se 22a. | certify that | taak charge af the remains descriped abave, held an Autapsy[_], —_Inspectian [3q, Inquiry [x], and in my apinian 
AS death resulted fram: t Bc], Suicide J, Hamicide [_], Undetermined manner [_] 
2 
se ‘ CHIEF MEDICAL EXAMINER 7] 
ao ACTUAL } 
-a SIGNATURE up. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
aoe y . 
a, examiner's Jotin/Kehoe, M.D. Riverdale, Md, — D#vry mivical exanmer Bf] ee 
ae 4 NAME (Type) ; ADDRESS(Street, city, town, or county) 
no 
2 


? [e BURL ENATION 7 2b. ae Zac NAME OF GEMHEERRY OR CREMATORY 78d, LOCATION (cy or Town) (County) (Store) 
REMOVA! (Speci 3 
créhatfen" / |Jan 17, 1968 | Ft Lincoln Crematory Colmar Nanor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, , 
F. Gasch's Sons Hyattsville, Md. or JAN 19 1968 Borbeg j 


VR ALSME (5) 
10M REV, 1/68 


—T 


al 
d 2 
death. 


i 


| ich 


24 hours after death. 
‘auis.o' 


mapers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Then please remove carbon 


ing physician and completely 
cremotion, or removal, ond in any event, wit 


ransit permit. 


After this certificate has been signed by the attendi 


1548 

01548 CERTIFICATE OF DEATH 01540 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befére odmission) 

. COUNTY Prince Georges a. STATE b. COUNTY 

MARYLAND 
b. a FA (If autside carparate i ¢. LENGTR DF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
C1ehH paren eeuras 5mos.,10days || Washington, D. C. 
d. NAME OF HOSPITAL OR INSTITUTION a nat in hospital, give street address} d. STREET ADDRESS e. I Be siesls 
Glenn Dale Hospital 1959 Aest., Ms £. ves [] no [R] 

3. Kae First Middle Lost 4. DATE Month Day Year 

Weare) William A. Stewart ani Jan. 12 cm 68 


GE {In years 
ig fever 
ys. 


4 S. SEX 


COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 
N winowed BX] pivorced []| 4/12/1896 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


10a, US EA Give kind oie done Tob. KIND OF BUSINESS OR ‘ 
luring mast af warking lite, even if retire INDUSTRY UNTRY > 
unknown - retired unknown S. ¢. SA 
13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Augustus Stewart Amelia ?? 
1S. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknown) {(If yes give wor or dates of service] 
unknown 578-48-0688 Decedent 
18. CAUSE OF DEATH (Enter only ane cause per line ‘eG (b). ae (0) pee eat 
PART |. DEATH WAS CAUSED BY: ronchopneumonia N 
i 2 1 IMMEDIATE CAUSE (0) P LOWEER 
Hc DUE To 
Conditions, if any, wi gove () Recurrent C.V.A. probably thrombosis 1 week 
tise to immediote couse (a), E10 
stating the underlying couse ” 
last. ( Generalized arteriosclerosis unknown 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
) > : [+ ee oe 
=| 25x ves K} No 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (PEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
$ Hour ‘a.m. While -— Not While factary, street, office bldg,, etc.) 
p.m. 9 atwork LI at work CO) 
21. I certify that%) (this hospitol) ottended the deceased from___8 , 19_67, ta , 19_68 that 9 (we) last 


saw the deceased alive an__1/32/ _19 68 , and that death accurred at12:5Q.AM, from couses and on the date stated obove. 


Ta, SIGNATURE Tb, DATESIGNED 
ATTENDING = MED. STARE 
mo. pHYs. = _pirecror DO pus C1 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be filed with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 
director, page 3 should be detoched far use as the buri 


TO FUNERAL DIRECTOR: 


1/12/1968 
2c. PHYSICIAN'S id. ADDRESS ~=Glenn Dale Hospital 
NAME (Type) Moe Weiss, M. D. Glenn Dale, Md. 
6. BURIAL CREMATION, 23b, DATE THEREOF icy NAME OF CEMETERY OR CREMATORY ~ id. LOCATION (City gr-Pown) (County) State 
OVAL (Speci) g LD, 
m6 S5S1IXtAn QMNKIA £4 [> ‘4 ‘4 


A 4 y J {J 
‘24. FUNERAL DIRECTOR an 4 [/ 7” ABDRE (| xd 250, RECD iy REGISTRAR We IGNATUI 
K Bur, Vise JIN, Wee od As 18 1968 i 


- MARYLAND SfAte DEPARTMENT OF HEALTH 


tei 1 0} 1 5 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1 , 
CERTIFICATE OF DEATH Blots 
1. DECEASED-NAME First Middle ast 20. DATE OF DEATH 2b. HOUR 
(Type or print) S/R, BS Oty 2 Month Do oe on 


ie 


3. SEX A. RACE 5. DALEPF BIRTH 6, AGE (In a a 
Female White Dec .2-1882 sigan 4 Nicaimatiad m 

To, BIRTHPLACE (Stote or foreign | 7b. CE OF OF WHAT COUNTRY? 8. on NEVER MARRIED 9. COUNTY OF DEATH 

maryland won bvoRceD Prince George's ind 


te tu 


‘ages. 
, within 72 hours after death. 


ra 
S 
aie ee, 
oS . 
= os 
= wa 
es 2&8. 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
zo 9 eis + of wgrking life, even ifretired) | INDUSTRY 
= $85 /°| Forestville SEE Nursing Home |HoageWive "| Bomestic 
ao cs 5 =. 130, USUAL RESIDENCE (Where deceosed lived, if a Residence before |13c. CITY OR TOWN 134, INSIDE city LIMITS? | 13e, STREET AND NUMBER 
3 Fee ¥/prttasttin / |Washingtonsm XO | 3219~ 5th. Street SE 
i=] SSE eet 
aes 3 © PTC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
2 558 John Edwards Annie Neale 
3 
2 4836 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
3. ft ‘dates af servic 
= E63 Be ll gate ay [Anne M. Ford (Dau. )4 J428- aes St. Mde 
5 aos SSeS = 
S oe TRNCAUSEOF DEATH (Erion Dnly OMG erin ed/ als ff  aeaumberest. P twen Over Ai neae 
€ 6. PART |. DEATH WAS CAUSED BY: 6 pe / bre ae SS Oflers 
S=e5 bo pm IMMEDIATE CAUSE (0) Aa 
4 BET Ae y 
~ ses ce X DUE TO, OR AS A CONSEQUENCE OF 
= ES Conditions, if ony, which gove 
e =e S tise to immediote couse (0), (b), 
Sse =e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys pas 1 UG ee 
$3 8565 (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED yn THE TERMINAL DISEAS| DREAM TOW GIVEN IN PART I(o) 
8 
Seis S, ore re LL f. 
34 8Et 3S —Z, Len O EE: eZ 
2 2 32 = Tee 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = oe = CAUSES OF DEATH? 
ine aes = Yes 1] NO 
= S 2 Se & [71o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB) 
ac yor & | Door contrisutinc [) cause oF cate HOUR mh Month Doy yee 
SEEnS & [iit either, notity medicol exominer) 
3 Sls = [2id, INJURY OCCURRED | 2le. PLACE OF sr 1 HOME, FARM, STREET, ar} Zit. LOCATION Street or RFD. No. City or Town County Stote 
=o 283 While) Not while [>] OFFICE BUIDDING, ETC. 
=o. eae) ot ni 
wot tte 
Z>Bes 220. | certify that @ (this hospital) attended the deceased from ees ZL, War, Wes , 9g2dr_, thot Bb (we) lost 
o5=3 3 saw the deceased alive on__L=- 47 19 & , affd thotAn (my) (our) opinion deh occurred on the dote and haur and from the 
Beggs causes stated abave, ( ep (did) (didmet) view the bady after death. 
eoPes 
patie Whey on 22. DATE SIGNED 
fam. = i ATTENDING MED. STAFF 
S328 agin? YUP) GAL ALI AA, veces pus. O)_iescror ows, CO] f+ M-6S* 
azez2g= 22d. PHYSICIAN'S f fod’ eye a 2e, ADDRESS f) é 
Efe wane ine) MA re EW KI SAHEER. [6 ¥00anlbona Pee X Esk DA 
Sa B5z : : 
2 & = So 230. BURIAL, ea 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ae Vi 
efor? is re Jan.15-68 | Mt. Olivet Cemetery |Washington, DC. 
Aen - FUDPRAL DIRECTOR Be ADDRESS WASH « 9D 250. RECD BY REGISTRAR 8b. Ep 5 SI he 
BOM REV. 1/68 muons Brothers 1661-Ga eHope Rd.SE omeJAN 1 5 {968 


MARTLAND STATIC DEFARIMENT UF MEALIA vo 


01 Ls} 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OL: > 
( . 
CERTIFICATE OF DEATH ode 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
i is int) Month, b 
2 3 prec onnt Flora Swann Jan, "29, 1968" 8:45am 
s = = 3. SEX 4, RACE S. DATE OF BIRTH EFL Cs AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 
S @ ss Female Negroid Jan. g, 945 oper jay) di WONTHS | DAYS {HOURS [~ MIN. 
z E = To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIED] __| 9- COUNTY OF DEATH 
count 
© 2 Wyre lane wiboweD DIVORCED Prince Georges Md. 
= ae 10. CTY OR TOWN OF DEATH 11. NAME Hiipeat ts INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= Ss J : Ee 
=§ S Cheve rly PB eiikce "Bao, Gen'1 Hospital during mast af warking life, even if retired.) INDUSTRY 
Bse 130. USUAL RODENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UNITS? }13e, STREET AND NUMBER 
a" o admission) STATE tb, COUNTY 
Eg6 ‘Wary Vand Brine Ceorges [Brandywine | SO" Rt, #3, Box 370 
fo> ee nhoaaSawaa«6anas 
> § = 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Ih Middle lost 
sae 
BES 2. 2c10 Margaret Linn [4240 
2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMA Address LG - G 
wa Yes,na,arunknawn) | [I yes give war or dates of service) 7A Ed hy, a 
Bes Aaa ‘ aH Nd tart fide (AUS L 
oa eee eee PPR 
oe e 18 CAUSE OF DEATH Enter only one cause pre for), (9). ond (9) cTWEEN ONSET ANG DEAT 
Bes 4. , IMMEDIATE CAUSE (o) ___ Mai Lignan mphoma 
6 S s DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave 
a nee rise to immediate cause (4), (b) 
Fee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2s ee 


ps C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


al 

S 190. DATE OF OPERATION 3 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes] (NO fg3e 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

& [Dor contereuinc [cause oF OeaTH HOUR AM. Month Doy Year 

S (If either, notify medical examiner) M. 

= | 2d. INJURY OCC le. PLACE OF INJURY ine HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
While > Nat whil OFFICE. BUILDING, ETC. 


jat wark —_at work 
22a. | certify thot §@ (this hospital) attended the deceosed from_Jam, 22 7, 198 _, to. n.29, 1968 _, that (t (we) last 


saw the deceased alive on 19_68, ond thot in (rayk(our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, () (we) (did) debebenat) yiew the body iter death. 


2k, DATE SIGNED 
ATTENDING MED. STAFF 
Pe WO At lary te bere O Bie OE | 7 SCI 
22d. PHYSICIAN'S. # "Fale. ADDRESS 
{__MMetipe) William A, Holbrook, M.D. Prince Georges General Hospital 
4 3c. NAME OF CEMETERY OR CREMATORY 73d. LOFATION {Cy or Tow) (County) 7 (State) 
, REMOVAL (Specify y / : 4 

Qlremeet 2-1-1062 Vesueredtua Lenelery | Malan fe, Con, Cn Lid 

8 i T ~ REGISTRAR'S SIGNATUR 
vars) >| Ey DRECTOR We, ADDRESS 2sa/RECD BY REGISTRAR | 25 ce Bs F by 
30M REV. 1/68 oat EB 5 1968 i 4 4 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR 


o 


2. 


woe 01554 MARTLAND STATE DEPARTMENT OF HEALTN 
GALS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01543 
) Item 6 Film hil 1/24/68 kk CERTIFICATE OF DEATH bs 


1. DECEASED-NAME 20. DATE OF DEATH 


2b, HOUR, 


(Type ar print) 


PART |. DEATH WAS CAUSED BY: g 
wae ny fez phe UR Aithh tr tha ae tl 
Lf | i DUE TO, OR AS A CO! NCE OF 
Conditions, if ony, which gave (by ANS ig aR Ce be, 0st, ae 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Y a ae (0 LA> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [Ee CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 

{If either, notify medicol_exominer) P.M. 19 

21d. INJURY OCCURRED [ 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 

oO Not while >] OFFICE. BUILDING, ETC. 

jot work —_at rele 


22a. | certify that (I) (this haspital) attended the deceased frp SA hon Wdake, to__ f= 1S", 19 3>_, that (I) (we) last 


yy the attendi 
-transit permit. 


3 eT iM 
lk i 
ee 3. SEX ft RACE Si DATE OF ‘en aye ‘i f_UNDER 24 HRS. 
o $55 ghday DAYS MN 
2s Nea x LAE: (same wee let 
Fa 3 7o. BIRTHPLACE (State or foreign 7b. pice oe ay CGuNTRY? 8. 9. COUNTY OF DEATH 
eae a MARRIED NEVER MARRIED eS: 
SEN widowen (5 DIVORCED ae Oe Ges 2 Md 
ee = (awa ——) F 
#2es¢ 10. CITY S TOWN OF | pear 11.NA at OF HOSPITAL OR INSTITUTION (If not in haspitel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ca es Cc A p-street address) during most of working life, even if retired) — | INDUSTRY 
eet Yh Y\ aS wai aa for yn 
Bse/ Ee USUAL ie ws (Where deceosed lived, if institution: Residence befare Mees asgebesd 1d. INSIDE CITY LIMTTS? | T3e, STREET AND NUMBER 
a“ Imission) STATE 5 
E Fa S¢ y a 221 BRvanTo ft SO Nh 
2 € = 14, FATHER'S NAME First Middle last 1S. MOTHER'S are NAME First Middle last 
2 

= es da : £ fx A OA a 
83s Ee WAS DECEASED ae tee ARMED ee: Tob. SOCIAL SEGURITY NO. 17. INFORMA\ Address \a 
a ou es, no, or unknown! ‘6S give war or dates of service) i] kee RIB 8-0: g or) aS S$ Ai pe db I; i. 
gc : x 2 r~ 4, AA k; Ly | OU 
aog a SS. i —_aPPRONIMATE INTERVAL 
Qe E 18. CAUSE OF DEATH (Enter only ane cause per fine for peer (d) WEN ONSET AND DEATH 

i} 

= 

ne 

S 

= 

3 

Ss 


The law requires that the decth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bi 


saw the (sci alive an 19 22s; and that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 
“4 causes stated abave, (I) {we) (did) {id na nat)wiew the bady after death. 
22b. SIGNATURE. 22. DATE SIGNED 
{ # ATTENDING ED. STAFF 
ZO esate PHYS. orrecror CO pis 


2 


230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR a P, LOCATION, (City or Tawn}, (County) (State) ; 
BORO pecif > a“ 
. WA, ‘4 AO/6 5 RM MAAR Ns ( one ‘bir: £9: Yotv 
VRAIS) 24, FUNERAL DIREGOR " ADDRESS Ba. ae oe 1968 Mb. RE TRANS SGNATURE a io 
30M REV. 1/68 4) aE 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


4 y) 
Byte fi 
rs. Pages 1 on 


ond in ony event, within 72 hours after death. 


icion and complet 
lease remave corbd 


P 


transit permit. Then 
cremotion, or remova 


director, page 3 shauld be detached for use os the bu 
should be filed with the Stote Dept. of Heolth prior to buri 


MARTLAND oi ATE DEFARIMEN! UF AEALIN 
0 1 €: 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01544 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


(Type or print) BW ASTAS, 7 Swen sou’ Month SEZ Day 


3. SEX 4, RACE 5, DATE OF BIRTH face Ors 
lost birt 
es b/ fh APS. Foe es. 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  aRRIED NEVER MARRIED] | ® COUNTY OF DEATH 
country) , 
Leeland U.S +? WIDOWED DIVORCED [J Br te € CoLG eva. 
TO. CITY OR TOWN OF DEATH TI: NAME OF HOSPITAL OR INSTITUTION (Ifnat in hgspitol 120. USUAL OCCUPATION (Kind of wark done | 12b, os BUSINESSOR 
Chi Fon , to. eae a pe aie slau PE MOS forking te, gen Tgered) | MDUSRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare . CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET aa NUMBER 


ean) ae Ak " L, Weatdoef |S EO |Zox (Gl Walles, fe, 
14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i A ce Pr 
Deas ye ae NU pe FORCES? . 17. INFORMANT Address 
oy : Joun B. Swenson .0.Box 161 Warporr, Mp. 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
tise to immediote cause (a), 
stoting the underlying cause; 
lost. "= FF by 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SF OR CONDITION GIVEN IN PART Io) 


= J 
© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ve ha CAUSES OF DEATH? 
= oO O 
& F2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
& | Clow conreisurinc (7) cause oF oeaTt HOUR A.M. Month Doy Year 
& [lf either, natity medicol exominer) M. 19 
= AT HOME, FARM, STREET, FACTORY, . if 
2ld. ‘Naw Die. PLACE OF INJURY (eee HMONG BE 2\f. LOCATION Street or R.F.D. Na. City or Tawn County State 
epee ot el 
22a. | certify that (I) (this haspital) attended the deceased fram. 19. , to. 19 , that (I) (we) last 
sow the deceased alive on—______19___, and thot in (my) (aur) apinian death occurred an the date and hour ond fram the 


causes stoted above, (I) (we) (did) (did oot) jew the body ofter deoth. 


2b. SIGNATURE WEE® Pe Te. DATE SIGNED 
a LAA OK GE 777U DEGREE PHYS. DURE crOR pays, CI 


a ee a ae I 


BURIAL CREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
BERGA See Sept.17,1968| Epenezer Great Moucs, St.Mary's, MARYLANt 


24. SR , 2So. REC'D BY REGISTRAR Sb. R STRAR'S IGNATURE 
OE $ ‘| MAN 18 1968| fOCerleg 


VR A15 (4) 


ste 
30M REV. 1/68 


] MARTLANU STATIC DEFARIMENT OF HEALTA 
i ‘ 0 j 5 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01545 
EPT, 1. Regus First Middle Lost 20. DATE KNOWN[] Month Doy —Yeor 2b. HOUR 
‘ fi : 
% re oP) LeRoy Franeis Sykes oat 1 8 bl 623C 
- 3. SEX ACE 5. DATE OF BIRTH 6 AGE in yoors [IF UNDER T YEAR TWPONDER ZC RS_T'9¢ DATE PRONOUNCED DEAD 24, HOUR TE 
3 w | 10 te apy [Pe moe 
oi) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe ]NEVER MARRIED[ ] | 9. COUNTY OF DEATH 
a oniy Washington DLC. USA WIDOWED DIVORCED [[] Prin : Ma. 
> 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION {Hf not in hospitol [12a USUAL OCCUPATION (Kind of work done |12b. KINO OF BUSINESS OR 
ba give street gddress) dyring jog life, even if retired.) | INOU 
= 9q|_2n route to See “RE eee A ee ‘Cbnstructior 
6 / ] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 3d. INSIDE CY UMTS? T3e, STREET AND NUMBER 
< Le Se Me [OM PG. Dist Heits| sow | 6808 Walker Mill Rd. 
€ / & [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
= } luther Sykes Estella Patten 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
ee | i detail Hazel E. Sykes, wife, Same As # 13 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 4 
ni / , IMMEDIATE CAUSE (0) Hear t f ad iur is 
f 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i; Arteriosclerotic heart disease 
tise to immediote couse (0), (b) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ver 9 mos. 


This certificate should be executed within 24 hours ofter = deloy is = 


necessary, please execute the certificote, writing the word “pending” in pen 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
=| ¥ac 
4 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
roe WAS PERFORMED? 
he None yes] NOX] 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
si; = | PRIMARY[]OR CONTRIBUTING [_} HOUR A.M, 
S [cause or Diary P.M, 19 
= 


Poge 3 shauld be used as a buriol-transit permit. File pages |ond2 with the Stote Department ef* 


Heolth priar ta burial, cremotion, or removol, and in any event within 72 hours ofter death. 


2id. INJURY OCCURRED | 21¢, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work , 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [~], Inspectian EX], Inquiry BJ, and in my apinian 
death resulted fram: Babi, El, reef Suicide [], Homicide [[], Undetermined manner (] 


CHIEF MEDICAL EXAMINER = [_] 


SIGNATURE LA. AN, PI ao, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
EXAMINER'S Totty Kehoe; M.D. , Riverdale  DIviy MEDICAL examine #) DeOE6B..2 2 Fs 


NAME (Type) ADDRESS(Street, city, town, or county) 
—— a —————— oo 
230. BURIAL, CREMATION, 723b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


\ Buriat” | /_ 1/12/68 _|Balt. National Cemetery | Baltimore, Maryland 
24, FUNERAL DIRECTOR he xt, EB. Wilhelm Funet?tHane SRY Geeta REGISTRAR'S SIGNATURE 
Tow nev. 1/68 N __ 4303 Suitland Road, Suitland, Maryland oaA N g acs Case 


{> 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer's Office along with form PM3. Pogé” 


5 moy be retoined for your files. 


TO oer Dic EXAMINER 


TO FUNERAL DIRECTOR: 


within 72 hours oft€r 


Then please remove carbon papers. Pages 
|, ond in any event, 


cremation, or removal 


ronsit permit. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


After this certificote hos been signed by the attending physicion ond completely filled in by the f 


d with the Stote Dept. of Health prior to buriol 


e 3 should be detoched for use os the buri 


Te 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nanre. CAG 
01554 CERTIFICATE OF DEATH 01546 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Susie E Symons Month 3 [P3/ 6 igor 5: 20m 


3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


a hx aie lost bithday) MONTHS | DAYS [HOURS | MIN, 
W 5/9/81 | SO" ves, 


To, BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? I MARRIED (] NEVER MARRIEDE] [9 COUNTY OF DEATH 


country) 


om USA widoweD [] _ivorceo [J Prince George's Md, 
10. CITY OR TOWN OF DEATH 11. NAME rose OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
¥ i ‘eat ress), ald t of working lif f retired. INDUSTRY 
Riverdal Ste" Leland Memoria uns met ot yemiy Fepeecayt relied) 


13e. STREET a NUMBER 


bes USUAL Wes wait deceosed lived, if a Residence before |13c. an OR TOWN a INSIDE CITY LIMITS? 
STATE 
odmission) Md. 13b. at stable Bae obwel soc 


TALO rm ere oe 4 a 
14, FATHER'S NAME First = Lost 1s. ai MAIDEN NAME First Middle Lost 
Christopher La poche= Mary DeSaussure 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address: 
Yes, no, or unknown) | {If ves gwe war or dates of service) Dr Thomas B Symons 6ol lege £ ark, Md. 
—————————————— eS ee 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


Oe e for {g 
IMMEDIATE CAUSE (0) 


7 = 

“IQI DUE TO, 0 QUENCE OF 
Conditions, if ony, which gove Nes 2 
tise to immediote couse (0), 
stoting the underlying couse; DUE 0 OR 8 Cbt ae 
iat wadiewrsa — 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


V YE ene 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR oa Month Doy a 
If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2Te. PLACE OF iy (3 HOME, FARM, STREET, HT) 21. “), Street or R.F.D. No. County Stote 
While Not whi OFFICE BUILDING, ETC. 
of work ot work % 


= Hl gttended, the emapig=™ taf ocr , 19, that (1) (we) last 
saw the deceased alive ange" and that in scr ee legfh accurred an the date and haur and fram the 
did) (did nat) view the bady after death. 


VL f 2 A) my aE ae. 
ee its ent Oe 

2d. PHYSICIAN'S 

eit LC. EP Eve |" "Agee. He glee Hoe Age ; 
, ES 0 oO E—EE—E—E—E—EeEE—EEEEEEEE——SSSSS==="—=S==L=————_—— 


z : 
5 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys] omy 

& [a1o. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

3 

a 

= 


Poge 4 moy be retained by the hospitol or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


F730. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd TATION Gyo Tow) (oun) foe) 
anova) |Jan 16, 1968 | St John's Cemetery eltsville Pro Geo ; 


24. FUNERAL DIRECTOR : ADDI * 250. REC’ REGISTRAR Sb. RI 'S SIGNATURE) a 
ewe te Drmervat fp igetioninie, Md [GANTT 98 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 bests after deoth. 


icion ond completely filled 
lease remove corbon 
ond in any event 


The low requires that the deoth certificote be executed within 


Page 4 moy be retained by the hospitol or attending physicion. 


paps 
, within 72 


permit. Then P 
, cremation, or removol, 


tronsit 


igned by the attending phys 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te BO-7 4 7; 
01555 CERTIFICATE OF DEATH 01547 
7. Tig First Middle Tost Zo. DATE OF DEATH 26. HOUR 
‘ype ar print} B Month Doy Yeor 
ertha M, TACLIAZAVORO January 26,1968 | 2P * 
3. SEX f 4, RACE ¥ Dar OF BIRTH F AGE {in ie iF UNDER 24 HRS. 
lost bythday) ‘MONTHS | DAYS OUR IN, 
‘ema le White an. 23,1910 wae oe ess 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[-] | COUNTY OF DEATH 
country) Canada U. & A, WIDOWED [] __ DIVORCED [J Prince George Ma. 
10. CY TOWN OF DEATH TI-NARE OF HOSPTALORINSTITURION (not inospital 20, USUAL OCCUPATION (Kind ‘af work dane [7b KO OF BUSINESS OR 
give street ot : ring most of working life, even if retired.) INDUSTR' 
uitland ISditland Nursing Horfwing eee Home 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare . CITY OR TOWN Tad. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
admission) STATE Wash, D,|18,COUNTY oD, C, Wash. Yes Nol] 401 34th. St. S. E, 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Alasamie Denaige Beaulieu 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


(It yes give war or dates of service) 
no 


Yes, no, ar unknown) 


ho 


: Joseph Taglialavoro same 13E 


18 CAUSE OF DEATH er nly oe couse pre fe (0) (od (0 ata a 
PART 1. DEATH WAS CAUSED BY: = 
é IMMEDIATE CAUSE (0) Com@grcnve HER? EbitLe A CEES 
“of 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave LEY PERTENECE! UE Le ee fs Dice £ 
tise ta immediote couse (a), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ees @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


z| 4 ; PAR KIT SON BILE ACE 

Bg [19o. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= ysC) Not 

5 [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 

& | Cow conretaurinc (() cause OF DeaTH HOUR A.M. Month Doy Year 

6 [lt either, notify medicol exominer) PM. 19 

| 2d INJURY OCCURRED “7 7Te. PLACE OF INJURY (21 HOME FRR STE. FACTOR) 21, LOCATION Street ar RFD. No. City of Tawn Caunty Stote 
While [=] Not wil OFFICE BUILDING, ETC. 
jot work —_o# work 
22a. | certify that (I) (this haspital) attended the deceased fram : 9E7, t0_LLL 6 6419 , that (1) (we) last 

saw the deceased alive an. 1964 , and that in (my) (our) opinian death accurred‘an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 


f fy, ATTENDING MED. STAFF eM 
A, AA Ht FLO er Prsnte_ bas pirecror CO pays, O ia 
Ta AYU Lo Me. ADRES Ga Khoo Lemay? ‘ 
NAME (Type) ToRUMO FEC A- 


TEM PLE CCL CE - SS 


BURIAL, CREMATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) Gate) 
REMQVAL (Speci 
witeee by Jan, 30,1968 neton Na Arlington Va. 


24. FUNERAL DIRECTOR ADDRESS ‘7 2S0. RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
Robert E, Wilhelm lice bb ecg é 
4308 Suitland Rd, Suitland Md. |om JAN29 1968 # Yili 


in Item 18. Give Pages 1, 2, and 


TO rao EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pending” in penc 


ud ae @ MARYLAND STATE DEPARTMENT OF HEALTH 
4 e pIVisION ¢ OF VITAL GaPBICAE BAK PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Items 7a & 7b Fi INER’S CERTIFICATE OF DEATH 01548 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN] Month Doy — Yeor | 2b. HOUR 


(Type or Print) 


FEST 
M. Talbert DEATH waTED EC] 11-68 19 Oa m 
2 4, RACE Ts DATE OF BIRTH 6. aie ait Le ‘2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
5 ost bi nT aah 
2 ne bih a} ts a Da a ee: 
9 BRIHPLACE (Stote or = “Th CINZEN rs WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
E io is eat a USA WIDOWED Bq __owvORCED Prince George! Md. 
«= YO. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= give street oddress) during most of working life, even if retired.) | INDUSTRY 
he Prince George sae 
= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 1c. CITY OR TOWN Tad INSIDE CY UMTS? -T73e. STREET AND NUMBER 
3S odmission) STATE 13b_ COUNTY yes [] NO) a 
a 4 } G SOS Que 
ee “0 714, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank M. Van Geuder Frances Pyles 


eee an a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Sonn )aooréss 
‘es, no, or unknown] (tf yes give wor or dates of service) 
NO or _P ‘albert-4903- S, St. S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) Biscay sm Bee 
PART | DEATH WAS CUSED BY 
MEDIATE CAUSE 
Ys so 


DUE TO, OR AS A CONSEQUENCE OF 


l-transit permit. File pages land 2 with the State Department of, 


Health prior ta burial, crematian, ar remavel, and in any event within 72 hours after death. 


Conditions, if ony, which gove . . : 

nse Tohribdiera caused} A erotic heart disease ver 1 yr. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. CS 

sae 20 (2) 0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


E p 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] No 


Tio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
PRIMARY [JOR CONTRIBUTING] | HOURAM. 

CAUSE OF DEATH 
Zid. INJURY OCCURRED 


x 


MEDICAL CERTIFICATION 


Passenger of car involved in collision, 
21f. LOCATION Street or R.F.D. No. ‘ City of Town County Stote 


218. PLACE a INJURY (At home, form, street, 
foctory, office nea ete, 


Page 3 should be used as o burial 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


é 

5 WHILE NOT WHILE f 

3 AT WORK at WORK {| Ve Prince George Count: Md 

5e 22a. I certify thot | took chan of the remains described abel heldon Autapsy[_], Inspection x], Inquiry Fx], and in my opinion 
Be death resulted fram:  Natuggl causes [_], Accident Dx], Suicide [], Homicide Undetermined manner 

ea : 

4 CHIEF MEDICAL EXAMINER = ((] 

36 ACTUAL 1) 2 

ca SIGNATURE Vettr~1y --? rp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 

os EXAMINER'S ‘ } DEPUTY MEDICAL EXAMINER Gd a ae ee 
sz r ey ; 

22 | NAME (Type) Jo, sehoe, M Riverdale, Md ADDRESS(Street, city, town, or county) 

ees 


i.D 
-D. oe 
230. gona / 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
RE pecil 
Vie: 1968 | Cedar Hi Cemete ] and Ma. and 


24. june aeter ADDRESS ecJAN 17 1968 REGISTRAR'S SIGNATURE 
het: "1 Whe 
a) Simmons Bros,1661-Gd.Hope Rd.SE.Wash.DCloJAN 17 1968 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


Page 4 may be retained by the haspi 


ag 


osag 


Baa 


lease remave carbon papers! 
within 7£h 


and in any event, 


physician and completely filled in b: 


hen 


4 
, cremation, or remava 


= 
E 
S 
a. 
= 
2 
2 
2 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buri 
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VR AIS (4) 
30M REV. 1/68 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


n i = 5 74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 vy - 
5 - CERTIFICATE OF DEATH 01549 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(wear) James A. Temple January '3, 1968 8:35PM 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE, {in jeors — [_IF UNDER | YEAR IF UNDER 24 HRS 
. i) HO iN. 
Male white 4/27/02 Lest biden) 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Rd NEVER MARRIED 9. COUNTY OF DEATH 
EAU) on eee U.S.A WIDOWED : 
e G& 7 D. AY [] _ Divorced Prince George's Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f on Mie { 
/¢| Cheverly PEIRUEBeorge's Gen. Hosp.|“Hey tiene vented) "BS Ethes 
_ Nee. USUAL EDEN (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY MTS? 13e. STREET AND NUMBER 
6, Joami s ‘ * 
[6 posmission) STATE '%. COUN"brince Geo.|Riverdaie | ‘SO "0 |6203 43rd st, 
| [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Mark A. Temple Alcora Lane 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECU 19. 17, INFORMANT Address 
7 ki (Ifryes give wor or dates of service) 2 
“ao |" “0 1610 Bbe2 |'patth Vv, Temple Sane as #_2 Wife 
18. CAUSE OF DEATH (ne nly ae couse pre far (0), ad (9) BETWEN ONS AND DEAT 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE ( Acute Myocardial Infarct 
f / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ' Severe Stenosing Coronary Arteriosclerosis 
tise to immediote couse (0), (b), 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


stating the underlying cause. 
bs ¢3 


Bilateral Pulmonary Thromboembolism 


Severe Pulmonary Edema and Pneumonia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\USES OF DEATH? 
CAUSES Yes 


NO 


= 
= 19. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
(|= YeSdck 
Ej 21a. ACCIDENT WAS UNDERLYIN ‘2Ib. TIME OF INJURY 2ic. HOW INSURY OCCURRE! 
& | Chor contrisutinc () caust of DEATH HOUR AM. Month Day Year 
6 [lf either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) ! 21f. LOCATION Street or R.F.D. No. 
While [Nat while oO OFFICE BUILDING, ETC. 
fat wark —_at work 


220. | certify thot (|) (this hospitol) ottended the cago from_1/3/68 


sow the deceosed olive on_Jan 
did) (dedetotd view the bady ofter deoth. 


AS, 4 


causes stoted obove, (I) ( 


2b. SIGNATURE, 
ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 
22d. PHYSICIAN'S 
‘AME Tomas J. Hernandez, M.D. 


Zo, BURIAL CREMATION, | 230. DATE 
1/8/68 


23c. NAME OF CEMETERY OR CREMATORY 


BRT) Ft. Lincoln Cemetery 


Ea ae 2. )) a 3 m 


I 


D_ (Enter nature af injury in Part 1 or Port 2, item 18.) 


City or Town County Stote 


“aki mo , 1968 _, thot (i) (we) lost 


, ond that in (my) (ear) opinion deoth occurred on the date ond hour ond from the 


22. DATE SIGNED 


Cl Bitcror CO pire (R] 1/6/68 
Prince George's General Hospital 
73d. LOCATION (City or Town) (County) (Stove) 
Colmar Manor Pre Geoe Md 


ADDRESS. Lak 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SI NATO , 
BTrae Is Wo boaadAN 1 1 1968 flconday Vents 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (8) 1 550 
ee 01558 CERTIFICATE OF DEATH 
“ T: eee First Middie Last 20. DATE OF pel ’ 2b. HOUR 
pe ar print F ont Thee 
: Mildred L Thomas January 3 Tes] 8,89 
Pa: SER 4. RACE 5. DATE OF BIRTH e by Ble Te] | FUNDER | YEAR | IF UNDER’ 24 ca 
F White 8/5/03 oat ves |e a 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED] 9% COUNTY OF DEATH 
cauntry) 
Indiana USA wioweD [-] _ DIVORCED [_] Prince George; al 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
© - give street oddress) ie" Kibnngemest mast af warking life, even if retired.) INDUSTRY 
72|_Riverdale Leland Mem, Hospital ketired Socia work 
130. USUAL Pea (Where deceased ved if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
issian} 3 . $ 
ae) SWood Md Brentwood | “El ' 815_Allison St, 


pers. 


14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Thomas Eva Price 
1. R S. 2 16b. SOCIAL SECURITY NO. 7. INFO! & 
loa. WAS DECEASED EVE rye fa een NO. 17. INFORMANT di ump @ padressty 7 A. 1 Lane 


Yes, na, or unknown) 
no 


physicion and completely filledeieb y}t! 


es please remove carbon pa 


577 18 1729 


18. CAUSE OF DEATH (Enter anly ane cause per line fas, {a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


OXIMAYE INTERVAL 
- BETWEEN ONSET AND DEATH 


aon A DUE TO, OR AS A CONSEQUENCE OF \ 
Canditions, if any, ith gove VE: 2 4 p C9 y +7, nbs, ok 
tise 10 immediate cause (a), (th 2 : aa i ta 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. —~ at iG} 


PART ee Mts SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


it, Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES BE noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(DVOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ae vat, occ 2le. PLACE OF INJURY (cree TURDNG, Te ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


The low requires that the death certificote be executed within 24 hours after, 


Poge 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


jat sank ot wark 


- | 
70. | certify thot (|) (this hospitol) ottended the deceosed fro ZT V9, tof ot SX _, 19_ 228 , thot (i) (we) lost 
sow the deceosed olive on. — | , ond thot in (my) (our) opinion et occurred on the dote ond ‘hour ond from the 


After this certificote hos been signed by the ottendin 


@ 3 should be detoched for use as the burial-transit permit. : 
should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
bs 7b. SIGNATURE c De. DATE SIGHED 
Ps gh Po Ff ATTENDING MED. STAFF > 
= AL: Gi. iy Buk. Fi kyyeorr pis El ore O ps O] (AF 
ase 22d. PHYSICIAN'S 2e. ADDRESS 
S NAME(Type) D R Purdie Leland Hospital Riverdale 
Ss a aaa - 
BE Nie “BURIAL CREMATION, | 286. DATE 7B. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 
2° RENE rect an 27, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Ma. 


ve ie 24. FUNERAL Sie ADDRESS 750. RECD BY REGISTRAR | 25D. ogre NE : 
30M REV. 1768 F, Gasch's Sons |__F. Gasch's Sons__ Hyattsville, Md. joman 29 1968" Charbeg fitiaritg 2 7; oon 


MARTLANY STATS DEPARTMENT Ur MEALIA 


] c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01559 CERTIFICATE OF DEATH 01551 

Pee T, DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 2. HOUR 
s #4) operon Asa M.- Thompson Jan. "27, 1968" 5:30P x 
5s \S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS, 
% i Male Caucasian March 11, 1900 | "69" |. Bales 
sf es" To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

Fe haar Prince Georges c 

28. 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done |12b, KIND OF BUSINESS OR 


re fre 


Canditians, if any, which gave 


2 ¢ cha 
rise to immediote cause (0), (b), 1 > o> 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 Copeueey Avleerorelerosss 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT’NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 


es 
190. DATE OF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO gk CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic, HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
[DPOR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 1 


Zid. INJURY CCCURRED | 2le. PLACE OF INJURY (aoe FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While [=] Not while BUILDING, ETC 

lot work —_ot work " 

220. | certify that ( (this haspital) attended the uk = an,_21,_, 1908, fo_dan. 21,1968, thot (i (we) last 
saw the deceased alive an_Tam,. 21, __19_68 ond that in (39) (our) apinion deoth occurred an the date and hour and from the 
couses stoted obove, Sak (we) (did) Gditxmt) view the body ofter death. 

2b. SIGNATURE 


live street oddress duzing most of wgrking life,,even if ret INDUSTRY 
3 Che ve rl Prince Geo,Gen'l Hospital [7441 CAL. Rive 
s ie USUAL RSDENG {Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
g pratytand BYate Georges |Kent Village’SM 0 |2729 73rd Place 
= 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 4 Middle Tost 
4 FLoRENe SHIPMAN 
8 Too. WAS DECEASED EVER IN US. ARMED FORCES? [0b SOCIALSECURITYNO. __|17. INFORMANT Address = 
8 
a. Yes, no, or unknown) | {If yes give war or dates of service) 0 Dy ehAIR e.THe MAPS 6 SAME AS /3 
< aA S71 OT AYEYA |RreARD ; “i 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), ond {c)) AI WEN ONSET AND OCA 
: PART |. DEATH WAS CAUSED BY: ° 
ig vf! IMMEDIATE CAUSE {a) Cardie « Apres [ee 
S LY DUE TO, OR AS A CONSEQUENCE OF 
2 
= 


jician. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
G4 ATTENDING MED. STAFF ; 
NG Pete DEGREE PHYS. OO orecor O ons. St] (//2 3 foe- 


je 3 should be detoched far use os the burial 
filed with the State Dept. of Heolth prior to burial, cremotian, or removal, andin any event, within 72 Hours 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


Poge 4 moy be retained by the hospital or ottending physi 


s= 22d. PHYSICIAN'S ~ VV} 22e, ADDRESS 
== NAME (Type) = Edwin J, Jensen, M.D. Prince Georges General Hospital 
ge BURIAL, CREMATION, 2b. DATE | V23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City or Town) (County) Stote) 
55 | ermine ANS, I9GY INT HILL CEM | GANTON, Wi Gine 
24. FUNERAL DIRECTOR (D) ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS [ x 
Som Fev. 8 Ww (CHAMBERS 8, TWERDALE Mop oA ond Zi 


: 


= 


1<83_68°m tame vit MIARTLAND STATE DEPARTMENT UF AEALIT 
I. Item 1g fe ? 39e Ele FV [At RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ Bt 


th CERTIFICATE OF DEATH 552 


= 


a ree First Middle lost 2o, DATE OF DEATH 2b. HOUR 
3s f print) . 
RS ieeorsin) Bertie B, Thompson fat, PY tbe] 721500 
3 s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ion TF UNDER 74 HRS. 
% Ex Female Caucasian Dec. 17, 1907 lor bayer) ae Res m 
oes j 
3 a 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GERRNEVER MARRIED] | °- COUNTY OF DEATH 
= 288 Wash. .D.C. ce Te wiooweo []__oivorcto Prince Georges wd 
= £85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ S55 py Cheverly etme Ceorges Gen'1 Hosp. |Wwireroputingite qenitratied) | | Moser BUY eau 
a5 > F 29 

a Ee Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [ 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ee 78 a, lodmission) STATE 13b. COUNTY yest] nol) 3 , 
Vo] f°} Maryland Prince.George N 6= D N Wash 
s 2 2 = 1 [VA FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
o 6. ¢€ aii 
- es ~ amiel Bryan Florence E. Minor 
2 885 oa WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address #13e 
Ss #25 Fs ‘8s give war or dates af service) Soy 
= $23 wore b78-O07-5414| Williem 4. Thompson-husband Samé as 
= eos SSS Waa ar ; 
8 gee 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) BETWEEN ONSET AND DEA 
= £.t PART 1. DEATH WAS CAUSED BY. i i 
8 Eds IMMEDIATE CAUSE (0 Hepatic Necrosis (type-will=be-determined_due 
73 on rt qi r . 
. oss AO DUE TO, OR AS A CONSEQUENCE OF to-histologic-examination. 
=) ee 3 pl meeptict aur ten ee )__Jaundice, clinical 
s. immediote couse (0), 
ie 28 3 stoting the underlying couse, SUE TO, OR ye ee we diati 
4S 3 last. rea Tota ° irradiation 
Sao = (0. Ad 
Be BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= <4 
ae el = f ic leukemia 
sf o22 =z ¢ d) Lymphocytic leu 
se s 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Disa ee = CAUSES OF DEATH? 
£6 2e5 eS YSRK  Noc] Yes 
ie ane © [iTo. ACCIDENT WAS UNDERLYING |21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
i5 elt & | [lok CONTRIBUTING (—) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YEEns & [if either, notify medical exominer) P.M 
-e -2= = [2id. INJURY OCC Te. PACE OF WURY (THOME Fah SRE FACTOR.) 21, LOCATION Steet or RFD. No. ity or Town County Stote 
=e “Be While -— Not whil OFFICE BUILDING, FTC. 

2s lot work'—_ ot work 
oF _ce : : = = 
Z=Se8 22a. | certify that (|) (xiesxhoxited) ottended the deceased from. . , 19.67_, to. a , 99S __, thot (1) ¥eF last 
o5=Ss saw the deceased alive an. 196.8_, and that in (my) (aur) apinian death occurred an the dote and haur and from the 
ae sie couses stoted obove, (I) (we) (fia) (did not) View the body after deoth. 
=<s5s% okgioparoke y ATIENONG y/ MED Ae Tae ee 

ey : ? 
S2f 28 PAALBAR LMIMOAG CRA DEGREE PHYS. oimecror CO pas, OO] yan 968 
az235 ‘22d. PHYSICIAN'S (\ V 2e. ADDRESS 
Pa pee NAME(TYP®) Gegtge| Hagaege, M.D. 3717-38th Ave.Cottage City Maryland 
wor soz —————————————— ———= 
2 25 a \ Bo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ot es REMOVAL (Speci ' , 
ctoe* Wp "(1-3-1968 _|Ft. Lincoln Gem. Colmar Manor. Md. 


VR A15 (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
30M REV, 1/68 Lee Fun. Home 300-Ath St. NE Wash.D.C pate JAN R 1968 f a, 


} 


j 


ers./ Pages | 


Pp. 


and in any event, within 72 habr: 


o> 


lease remove carban pa 


'y the attending physician and campletely filled in by, 


transit permit. Then 
, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


>< 


| or attending physician. 


After this certificate has been signed b 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
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VR AIS (4) 


30M REV. 1/68 


a MARTLAND STATE DEFARIMENT UF AEALIT 
UL 5 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ltl 
. CERTIFICATE OF DEATH 01593 
1. peseene First Middle lost 20. DATE OF DEATH 2b. HOUR 
lype or print} Yeor 
Ro LAORA EC 7 ue Be Pn 

3. SEX 4. RACE ae S. DATE OF BIRTH 6. AGE aR [IF UNDER | YEAR | UNDER | YEAR| IF UNGER 24 HRS. 

; last birthday) ‘MONTHS [GAYS Cos 

male Hi Fe ey 29. 1993 \ "2 wl] || 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo [7] nevegsAerien[] | 9 COUNTY OF DEATH 


count 4 4 

vi My 2-5. F.. WIDOWED R- DIVORCED [5] Prive & George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane’ | 12b, KIND OF BUSINESS OR 

i ‘eS, gi 5 treet oddress) . during most g ors life, even i usd) INDUSTRY 

Me, Kege ksrn7¢ (feme. we) han 
ae BD (Where deceosed lived, i institution? Residence before ered fel sO wp! | 13e. STREET AND NUMBER a 
jadmissian| 13b. COUNTY YES Not nage —, 

[V’} , i © Bieta it 0) sop Pe. Up ule fl SE 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ,) . . 
efveliuS [her w-<- A ThE Rin 2. Seed 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = Se Address 
Yes, ng, of unknown) {If yes grve war or dates of service) 


SIDS teagsh] Poy ©. Thorens ~VWel3-WlevToun Rd SE 


1B. CAUSE OF DEATH (Enter only one couse per li tty (a), (b), ond (¢).) Say ol ‘abecint 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) ROSTBIIE ka 047 + = | ¥ fro. 
/ : DUE TO, OR As CONSEQUENCE OF : / 
Conditions, if ony, which gave fy 4) if y 
rise to immediate cause (0), we On ¢ 7 2 LES CS f L720 ¢ 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIELEANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE Use DISEASE AR CONDITION GIVEN IN PART Io) 
S ‘ £ 
=| 177% OBrien (Lee CRO SOC/ CR OSS 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= QO O 
S&S J21a. ACCIDENT WAS UNDERLYIN 2¥b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter natuse of injury in Port | or Part 2, Item 18.) 
= (CHOR CONTRIBUTING [7} CAUSE OF OEATH HOUR A.M. =Manth Day Year 
S {If eithes, natify medical examiner) AM. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, liga 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


While Nat while 
ot work ot work 


22a. | certify that ( (this haspita!) gttended the aitearel an $= peek GZ, 102 YP GE, that (we) last 
saw the deceased alive an. ve 1946, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (&.(we) (did) (didspet) view the bady after death, 


22b. SIGNATURE / TENE vp be 22c. DATE SIGNED 
f3 E 74nd I d) vecree PHYS. C1 pirector ays, OI via = P-6S 
22d. PHYSICIAN'S 22e. ADDRESS 
[Riis Yakte re BP Sizce (Cfo Mert fono ks Séloh, De 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
"TEN | Jan. 12-68 | Cedar Hill Cemete Suitland, Maryland 


24, FUNERAL DIRECTOR ADDRESS w 4 ec 25a. ay N Yo" 2Sb. REGISTRAR'S SIGNATURE 
e 588 


Bier /bb6/ Hood ky rad OATE kKherlng api 


ot work ot work 


21. 1 certify that (1) lanai attended the deceased fram_\©- | 2 , 1961, ta es , 19@8, that (I) 4we) last 
Aji 


saw the deceased alive an. 1968 _, and that death accurred atas20eM, fram causes and an the date stated above. 


i MARYLAND STATE DEPARTMENT OF HEALTH 
[ ] ] n Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-dgeme y, ei 2 5? 01554 
a 
CERTIFICATE OF DEATH Peter 
2) Se 
3 c 1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 5 o. COUN’ 0. STATE b. COUNTY. 
=. Prince Georges MARYLAND Marvland i re: 
s rince veorce:s 
= 35 b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL ond give neorest town} 
g Bes tiland Oxon Hill 
Ee ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress a. STREET ADDRESS @. (S RESIDENCE 
= SR : y ‘ON A FARM? 
& Berty gi I ; 
232974 i N g Home 1808 Iverson St. ves (] no 
= eee! Uf rol = 
“oy kee = 3 NAME OF First Middle Tost 4, DATE Month Doy Year 
rt : 2 IF 
& Es < fee or print) Wilbiam Ss Tignor ceri Jan. 18, 1968 9 
2 Ee $ / S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. 130 i EDAD Tee iy UNDER 74 a 
3 ostekirthdo : 
222 /| Male White | wiowe Gy pworctd FJ] 12/10/1884 ee ae ee 
Sen oS 100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fo 22s during most of working lite, exen if reti pe INDUSTRY 7 COUNTRY? 
2 582 roduce Dealer Virginia ‘ 
= wes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 652 * 3 a 
Ss see William J. Tignor Julia ANN KFNT 
«= £.s 1S. WAS DECEASED EVER INU'S.ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Ee s (Yes, no, or unknown) |(If yes give wor or dotes of service} W b T (Son) 
3 $EFe Libur_£ igno 
3 
£ oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («).) INTERVAL BETWEEN 
= 32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s Ss a IMMEDIATE CAUSE (0) oma 
5 se 
ze EF | if DUE TO 
22 Conditions, if ony, which gove b) BL LOSCLERSG' fad Low 
Pape rise to immediote couse {o), DUE 0 Reeve TTce BSS 2 
oo stoting the underlying couse 
=5 Ls i @ 
oie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ee / (8 y eS Seer 
$= =| 79 YES No 
Sz = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
== 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ena 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2e 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
32 = 
oe 
BE 
oe 
es 
$8 
nas 
oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Pee i. ot SA eam ATTENDING MED. STAFF ee ae 
Seay ‘ MD. _ PHYS. BAL rector OO pas, CO] fre foes 
Se Ze, PHYSICIANS 72d. ADDRESS 
Se : <s : 
ee) NAME (Type) Ae, Josety- WEBER pees aaa ae 
sz 
$3 730. BURIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
£2 REMOVAL (Specify) ; 
ina B 2 0/68 Glenwood Washington, D 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20 Misa Lee Funeral Home Washington,} (tliarlay Neg 


MARTLAND STATE VDEPARIMENE UF TEAL 


/; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


b F n i s g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 019055 

— WAU 

(n : CERTIFICATE OF DEATH 

ws \o 1. DECEASED-NAME First, VAR Last 2a. DATE OF DEATH ‘2b. HOUR 

> Sz T int] : \E Month 

Sse ae 132by Girl a Tippeta Jan, 3 ee: 240A m 
\~ 5 3. SEX 4. RACE TS. DATE OF BIRTH 6 AGE (ln ears [_IFUNDER| YEAR _| IF ONDER 24 HRS. 

= last birthda Days | FOU TW 

oo Female Caucasian [__Jan. 30, 1968 page cel 3, eee 

2 ae ae (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED KEIR, | % COUNTY OF DEATH 

ee ais Dae lsd WipoweD DIVORCED Prince Georges a 

e 2 a5 10. CITY OR TOWN OF DEATH 11. NAME ie DR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

ze “Ste Ye give street address during most af working life, even if retired. INDUSTRY 

= 285 Cheverl Prince Geo,Gen'l Hospital Poe : 

35 25 3 , [130. USUAL ‘sa (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

2 Bs & fogmi al . YES NO 

Ss z E = | 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Ele es Michael Andrew Tippett Judy Unger, 

2 29s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT \ddt 2 ASH 

S 325 vist prugknawn) | (lFys give war date of servic] Mrg Sop Tipp pcp asiess SAME ed 

= 2.8 NO WoeN -Mothe i 

= aos EES ——e——EEE—EEEE— ST TeNTERVAL 

iS pe — 1B. Earl pare glare cause per line far (a), (b), and (¢}.] (2 ¥ = Fleet all iD DEAD 

= ee ; . , whkK- —~ 

8 EES yo IWMGDIATE CAUSE (o) CCA AROS pret ) 

S aa os te DUE TO, OR AS A CONSEQUENCE OF 

= 2-5 Canditians, if any, which gave b) 

B= SS. tise ta immediate cause (a), 

Sees £ stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

83 oie Ge @ 

5 52 

~ 

2 

a2} 

@ 

SI 


(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medico! examiner) P.M. 9 


‘21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or 
While [7 Not while (oat BUILDING, ETC. 


fat sini a at wark 


22a. | certify that (1) thtedboxtel) attended the deceased fram_Jan. 3V 


MEDICAL CERTIFICATION 


causes stated abave, (I) 4a 


M0. ee tak VW 


‘22d. PHYSICIAN'S 
NAME (Type) 


) (did) (gistingt) view the bady after death. 


shauld be fied with the State Dept. of Health priar to buri 


BURIAL, CREMATION, Bc. ae ie OR oo 


BRE poled I90H Ktowac| Kehineton, Cie ern/ A 


Vii Te pon ry oy Ae REC'D 8 ROTEAR Sb. REGISTRAR'S SIGNATURE 
are a 8 1968 frhortsy 7 
f te WW rarer t Lev) 20. imerdaty, Mefiiins 8 1968 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


19a. DATE DFDPERATION | 19b. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
YsC]  nopq. 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 1B.) 


ATTENDING 
peu es. DEGREE PHYS. 
Te. ADDRESS 
08 


RFD. No. City or Tawn County State 


1968 to Jan. 31,, 1965 __, that (1) (wed last 


saw the deceased alive 1 Ta Gian iow re bath and that in (my) fouck apinian death accurred an the date and haur and fram the 


aa aa 7A DATE IND 
EX ikecror | Jee oe 


Dodge Park Road,, Landover, Maryland 
Td. mes [City or Town) (Goupty) (State) 


leath. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


eral 
Me 


eo. 


The law requires that the death certificate be executed within 24 hoi 
pletely filled in by“th 
Pi 


ician and cam| 


After this certificate has been signed by the attending phys 


TO FUNERAL DIRECTOR 
a 


i 


apers. Pages | an 


and in any event, within 72 haurs after de has 


ee temave carbon 
a 


-transit permit. Then 
,crematian, ar remava 


e 3 should be detached far use as the bu 
d with the State Dept. af Health priar ta buri 


He 


P 
shauld be fi 


directar, 


VR AIS (4) 
30M REV. 1/68 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 5 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01556 
i > 
re ra' CERTIFICATE OF DEATH ae 

T, DECEASED: NAME Fist iddle Lost 2o. DATE OF DEATH 2. HOUR 

1 int ONDA vE Mont! De Y 

Mgt pit i i B ay Girl "B' Tippete Jan, "31, h968" 1:40A» 
3. SEX 4 RACE 5. DATE OF BIRTH 6 Mee Ti OTS, 1F UNDER 24 HRS. 

t birt! hOt DAYS | HOUR! 
Female Caucasian | Jan. 30, 1968 si eel dltae 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[ggh | % COUNTY OF DEATH 
SNe lies U WipoweD [J —_ivorCED [-] nie Gea rae Md. 
10, CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —-[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a street geal ' during most of working life, even if retired.) INDUSTRY 

Cheverl rince Geo,Gen'l Hospital Mi a on 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
lodmission) STATE 13b. COUNTY yés—] nol) 

Maryland Prince Georges Hyattsville 7 ree 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Michael Andrew _ Tippett Judy Unger 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, - lif yes give wor of dates of service) 1 PPE TY 

ep [Sane ls Joey TORN Sine EG 

APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse perfine for (a), {b), and,{c).) | “ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P ( K Cd 7 e L— e 
ty >. IMMEDIATE CAUSE (0) Preece MA/ot ey C4 ust p 
a x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


kt a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Ze 2 ‘ 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys no [3 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& | Cor conseipurins (7) cause oF DEaTH HOUR A.M. Month Doy Yeor 

5 {If either, notify medicol exominer) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Store 
Whi Not white OFFICE BUILDING, ETC 


lot work —_ot work 


220. | certify thot (I) SygxbaspiMel) attended the deceased from , 1968_, heeras seer pos 19_68_, that (1) (sex) lost 
saw the deceased alive an__.JaM,. 31, 1968, ond that in (my) 410% apinion death occurred on the date ond haur ond from the 
causes stoted obove, (I) (weak (did) (dadmot) view the body ofter deoth. 


Wb. GNA Wc, DATE SIGNED 
ATTENDING MED, STAFF 
Vlas wy ten DEGREE pays, RX pirecror C pays. O TERY Mee 


| 
4 


22d. PHYSICIAN'S 4 22e. ADDRESS 
NAME (Type) we ; at 3 
4 Max H berg, M, D 08 Dodge Pa Boad andove od 


Mars 
= eee 


SSS —eeeeEeEE=——— 
230. BURIAL, CREMATION, 23b. DATE =>] 23c. NAME OF CEMETERY OR CREMAJOR) 23d, LOCATION {City or Town) (Gpunty) (Stote} 


BVM sy 12 FER/IO6 | Arunoton NAT ONAL | ARLINGTON: VIR GIN/ 


24, FUNERA). DIREGIO! [ADDRESS We, 7 [20, RECD BY REGISTRAR T 2sb. REGISTRARS SIGNATURE 
WW Charrbun lo Nwerelele Mal |nlvco 8 1960) fob Ss 


] MARTLAND STATE VEFARIMENT UF AEALIA 
i A aher DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE: - YOO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 755" 
1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[~) Month Di 2b. Hi 
— {iype'of Print) a. ENre fant jay Yeor 8 
Joyce Jeanette Trepp oraTH_ mate [3 1. -3—- 968 624% 
& 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years [If UNOERY YEAR [iF UNDER 24 HRS _"T'2c. DATE PRONOUNCED DEAD 24. HOWR, 
a last birthday) | DAYS ‘HOURS MIN, onth Day Year 
= emale White 10--7-1938 29 _ YRS. 968 1721) 
4 a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SgNEVER MARRIED[_] | 9. COUNTY OF DEATH 
= wivoqinia U.S.A. wioowen (}__oworto | Prince George's Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if SWB ET! 12a. USUAL OCCUPATION (Kind of work done [12b. KINO OF BUSINESS OR 
jive street oddress) durin ‘Kingdife, even if retired.) }) 5 
TW Speseras a ee eee sree ah vena le ) [MATE nghouse 
= Va. USUAL RESIOENCE (Where deceased lived, if institution: Residence beforal !3¢. CITY OR TOWN 3d SIDE CIV’ UMITS?[T3e. STREET AND NUMBER 
62. ba aa Z| Laurel YSO NOD | 445 Yellow Spring South 
14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
a. Morton Fields Annie Coomer 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ep.ng or unknawn) | _fityes gue 


7 INFORMANT _ 445 Pefiow springs Rd. 


{OXTMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
2 
x 
2 
ie 
S 
3 
D> 
3 
a 
a 
= 


18 CAUSE OF DEATH (Enter anly one cause per line for {a), {b), ond (c).) 
PART |. DEATH WAS CAUSEO BY: 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian (39, Inquiry PX], and in my apinian 
death resulted fram:  Naturphcauses Fx], Accident (J, Suicide [-], Homicide (_], Undetermined manner (_] 


Vy, z CHIEF MEDICAL ExAMNER 
SIGNATURE [hoa 2 Ff] op, ASSISTANT MEDICAL EXAMINER [] 226. DATE SIGNED 
EXAMINER'S OFPUTY MEOICAL EXAMINER [J 1-3~68 
NAME (lye) John Kehoe, M.D Riverdale, Mad, AddRss(street, city, town, ar county) 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olang 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 


23a. BURIAL, CREMATION, /; 
x SUA, emorial Pk.| Glen Surnie, Maryland 


A a 6/1968 hn Haven M 
74, FUNERAL ORECTOR ADORESS Wa, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
i i ea i z 
10M REV. 1/68 Singleton Funeral Home/Glen Burnie,Md. oat AN 1968 46 Sa DY 2g sped 


TO oepury ica: EXAMINER: This certificate should be executed within 24 haurs ofter seo, delay is 


3 ae IMMEDIATE CAUSE (a) month 
cae : Te } DUE TO, OR AS A CONSEQUENCE OF 

Pi Canditians, if any, which gave 

= fise ta immediate cause (a), (b) Eis: COMERCAIENEE. OF Lidste diced = Overs 
En sig) Cui DUCATI CRIS AS ORSERRENC (incompetent aortic and mitral valves) 

— st. 

a —— (9, 

3B —— 
ray PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(a) 

3 = 4/U x 

3 = 190. DATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ‘ 4 = WAS PERFORMED? its No Dk 
= ? 

_ 5 [ila EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘21¢. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

.) = PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

= a PM. 19 

5 a CAUSE OF DEATH if 

o = 721d. INSURY OCCURRED Ze. PLACE OF INJURY (At hame, form, street, IF. LOCATION Street or R.F.D. No. City ar Town County State 
o WHILE NOT WHILE factory, affice building, etc.) 

Ss at work C] at wor 

ra 

e 

o 

<4 

oS 

m 

r4 

a 

a 

= 

a 

c 

z2 

= 

= 

° 

= 


VR ALSME (5) 


MARTLANY STATO VEPARIMENT UF ACALIT 


\< 7 
‘ all uk S 6 i?) DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
és CERTIFICATE OF DEATH 01558 
a Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ZDUPAR 
ges {Hee gy pn) Emory Tucker Jan. "25° 1968" 112: 40P 
Ss 3. SEX 4, RACE White S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
= lostebithd MONTHS | — DAYS TIN, 
— eae Male Caueasian Jan. 26, 1910 seh RS ele he) 
= so 5S 7 
3 = me Parte (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 Married (I Never marrieo 9. COUNTY OF DEATH 
= See Maryland Use Se Ae WIDOWED oivoRCeD [X] Prince Georges ‘at 
<e Gee 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF ee OR 
g = ; give street oddress) during most of working life, even if retired.) | INDUTROOUNGLY 
3 5 7/1 cheve NOA Prince Geo.Gen'] Hosp, |Labee “POY Smanh Bib Works 
ao /25e 13a. USUAL RESIDENTE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
= Ze = jadmission) STATE 13b. COUNTY YES rl. @.4 
y o2 oi a oj Eo Be Xx 4.46, 
x 2 ee | First Middle 1S. MOTHER'S MAIDEN NAME First Middle iast 
aN Poe Richard Oliver Tucker Mary Windsor 
2 sse 17. INFORMANT s 
5 235 Ris Box Lh6 id 
a ae Mrs. Betty Ann Moere-;, ~~ x Wbe7 Md. 
1B hae Tir i Se a 2 ee ee ee ee ea © | APPRORINATE INTERVAL. 
¥ ge = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
< £ : 
e ef = Had oN MEDIATE CAUSE ) Severe stenosing coronary arteriosclerosis, 
SEC lad, 
2 sss DUE TO, OR AS A CONSEQUENCE OF 
= oS Conditions, if ony, which gove »_Arteriosclerotic Heart Disease with old 
es) ae Ee tise to immediote cause {0}, (b), 
£eEse stoting the underlying couse¢ OVE TO, OR ASA CONSEQUENCE OF © myocardial infarction, | 
$3 3s5 ks EIKO] ) And 
£22 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{o) 
=| Cor Pulmonale, secondary to pulmonary emphysema 
J ]190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aE VSdcex NO CAUSES OF OEATH? rg, 
= 
& [2lc. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B) 
& | Dor contesurine () cause oF peate HOUR AM. Month Doy Year 
5 [lif either, natify medical examiner) P.M. 19 
2 = 
le. PLACE OF INJURY (acne eae ASTOR 21f. LOCATION Street or R.F.D, Na. Gity or Town County Stote 


lat work —_at work 


22a. | certify that (I) Ghieheses 


ajtended the geccosed fam, Sa~ar 0h, to Spe aS 19_C SS that (I) (sh last 
saw the deceased alive an. and that in (my) fesrkapinian deattaccurred an the date and haur and fram the 
causes stated abave, (I) {we) did nat) view the bady after death. 


2b. SIGNATURE 5 Heals a Me Bi. RATE STONED 
sz : DEGREE PHYS. JAX prector OO prs, OO] 25/76 
Ta PHYSICIANS We, ADDRESS ' 
NAME (Type) Don B, Cameron, M.D. 3503 Perry Street, Mt. Rainier,Maryland 


a 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
a Buea” =. /29/68 Epiphany Cemetery Forestville Mde 
(CC) | 24. FUNERAL DIRECTOR ADDRESS 2a, REC'D 8Y REGISTR: ey 250. SFGIST) ae) i ae . 
veais(a] EO i Y STRAR bY, 
smeev. 76 IRGtchie Brose Upper Marlboro,Md. 20870} EB < 960 é 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pope) 
Da 
2° 
Cate 
we 
os 
SE 
= 
BE 
3S 
Pe 
sa 
Be 
ae) 
op 
os 
2a 
ze 
22 
2aKS 
GS 
oF 
o 

oF 
oe 
ao 
ae 
fen 
SS 
ao 
oe ae 
oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


on 


ca | «7 - MIARTLAND STATE UEPANTIVICND UP CALI 
Va 14.5.6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f “FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01959 


* 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month 2b. HOUR 
HEALTH DEPT. |r omacam OA MAT] wh Doyo PAOD 


2 S. Morton Magruder Turner DEATH watt Bd Jan, 2 1968 11AM 
3. SEX RACE S. DATE OF BIRTH (6. AGE {in yeors JF UNDER 24 HRS]. DATE PRONOUNCED DEAD 2d. HOUR 
7 lost buthday) [MONTHS ] DAYS [HOURS Mapth ay eat 
may 6 ano | eel | ee My oan 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [] | 9. COUNTY OF DEATH AM 


country) 


% WIDOWED ["] DIVORCED [-] Prince George's Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


give street oddress) F, during, f warking Jife,even if retired.) | INDUSTRY 
‘Prince George's Hospital PPM ad VeSAcco 


MARY LAM D 
10. CITY OR TOWN OF DEATH 


enroute to hospital 


~ 


ro) cE 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befor Ide. CITY OR TOWN Tad WSIDE CTY UMITS?--T Te, STREET AND NUMBER 

os 2 jb odmissian) STATE "ab. COUNTY ide ves] nog] Rt, 3g 

iS 2 i t 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a MARY Epjrn  TuRNER 
S 17, INFORMANT ‘ADDRESS 
iat YITRMA _TURVER branvoyuyve, SD - 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
i r | IMMEDIATE CAUSE (a) 
~ Ul DUE TO, OR AS A CONSEQUENCE OF 


nours 


Conditions, if ony, which gove 
tise to immediote cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Le 
Lays ZIV (9) ee eres 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


g the word “pending” in pen 
forworded ta the Chief Medical Examiner's Office olo 


S 
leader permit. 


Heolth priar ta burial, cremotian, or remavol, ond in any event within 72 haurs ofter death 


certificate should be executed within 24 haurs after a deloy is 


2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City ar Town} {Caunty) (State) 
GL ashy eG 
N VR Pee /~ Y- 68 | Tmpanve. Cem. BADEN, f6., SAD. 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR BAR'S SIGNSTURE 
ong Vl, 
lyre fuvexac Home Warroer SID. \on SAN 8 wy. 3 7G 


3 Pulmonarm b osis in ive )——ove ears 
3 & [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S 2 WAS PERFORMED? YES Mire d 
LE 2 2 = 

pone as & [2t0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
z = = 7 2 = PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. a 
w Soos & |_CAUSE OF DEATH P.M. 
Sees = [21d INJURY OCCURRED [2Te. PLACE OF INJURY (At hame, farm, street, ‘214. LOCATION Street of R-F.D. No. City or Town County Stote 
= os 2, Mine yor we foctory, office building, etc.) 
eee Get é AT WORK AT WORK 

=z . y 3 . . ea 
a oc e 22a. | certify that | took charge of the remains described above, heldan Autopsy _ |], Inspections }, — Inquir , and in my opinion 
seus g psy Pp y Opi 
yes Bs death resulted fram: —Naturg! causes fx], Acgdent [_], Suicide [7], Homicide [1], Undetermined manner (_] 

os & 

gfck& a Q CHIEF MEDICAL EXAMINER [_] 

alee ACTUAL () 
= 2bek SIGNATURE Af try LPF mp. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
BS pera ) Beane DEPUTY MEDICAL EXAMINER -2-68 
S25 3g Keh M.D i 
wee os + NAME (Type) 9 ENoe, Mee AD D, inty) 
a3= 25 ye 2 ser 3 
oftngse 
= = 


VR AISME (5) 
10M REV, 1/68 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


f Ask 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

f pap? CERTIFICATE OF DEATH a4 Gan 

4 1, DECEASED-NAME First Middle 20. DATE OF DEATH “* 2b, HOUR 
(eeereen) == EDWARD DANIEL VAN HORN 1 at ae eee u 


5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


“ae Pl 
YRS. 


3. SEX 
MALE 


AUGUST ! 
To. BRA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD = NEVER MARRIED] 9. COUNTY OF DEATH 
cau 
Washington D.C} USA WipoweD []___DIvorceo (_] PRINCE GEORGES Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


CORAL HILLS “B4tS, STREET enpeRr sud’ eee SRO, 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMINS?— }13e. STREET AND NUMBER 
fesse US PRENE GEORGES CORAL HILLYSO solX | 5211 P. STREET 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


~ 


and in any event, within 72 hours after deb 


lease remave carban papers. Pag 


CHARLES H, VAN HORN ELIA MAE GLAVIN 
3s Toa. WAS DECEASED EVER yas ARMED. Gai 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
=e, Yes.no, pyesinawn) | (memraeiwtens) | 57862-0921 | May Van Horn, wife SAME AS # 13 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), and (¢).) BETWEEN OT IND a 
PART |. DEATH WAS CAUSED BY: F 


| pate } IMMEDIATE CAUSE (0) 


Oo DUE TO, OR AS A CONSEQUENCE OF Dewy : 3 
Conditions, if any, which ms L : Gis 


rise ta immediate cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
G3} 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


-transit permit. Then 


d with the State Dept. af Health priar to burial, cremation, or remova 
* 


igned by the attending physician and completely filled in by 


e 3 should be detached far use as the burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING] 2ib. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME FA. STREE FACTOR) '21F LOCATION Steet or RFD. No. City ar Town County State 

While oO Not while OFFICE BUILDING, ETC. 

jot work —_ot work. 

22a. | certify that (1) (this haspital) gttended the deceased from_“770 _, 19.&v_, ta , 194, that (I) (we) last 
saw the deceased alive an Ans Whe, und that in (my) (eerLopinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (qld) (dienat) view the bady after death. 


page cS . eS ATTENDING 0 STAFE S Ye ) 
OO Gta BO: DEGREE PHYS. oirector C) pays, C1 (To 


MEDICAL CERTIFICATION 


S22) ~ — 

o= / 22d. PHYSICIAN'S 22e. ADDRESS 

23 [vate WM BR BLN (Hh NG PE KODA bop. CaP he 

Bs : 73b. DATE TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County 7 (State) 
5 ec BORE” 1/17/68 CEDAR HILL CEMETERY SUITLAND PRINCE GEORGES, MD. 


tated 24, FUNERAL DIRECTOR Oy aah, E. Wilheln FAR 7 Home By PE PISTRAR 5 SIGN URE 
sin Va 08 Suitland Road, Suitland, Maryland oAN 18 1968 | , iid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND: 


AGS 
Ui5649 CERTIFICATE OF DEATH = 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Baby Boy Venable Jan. Mentha ‘ Dov gg ge” B:05pm 


DUE TO, OR AS A CONSEQUENCE OF 
‘ ; )__Partial Atelectasis of lungs 
tise to immediate cause (0), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bast. <r, | (j____ Pulmonary edema 


Conditions, if any, which gove 


igned by the attending physi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


F 3. SEX 4, RACE S. DATE OF BIRTH ts (In yeors WEUNDER I YEAR | IF UNDER 24 HRS. 
= t birth D 0 cl 
Male Caucasian Jan. 10, 1968 pee ves, [| 4 ira 
2 3a To, GIRTHPLACE(Sote or foreign 7b. CTZEN OF WHAT COUNTRY? © aRRico [7] NEVER MARRIEQKSRX | COUNTY OF DEATH 
2 3 C 
eee Wty Land wiooweo DIVORCED Prince Georges Md. 
on eee 10. CITY OR TOWN OF DEATH 11, NAME OF eae OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =s ! Cheverly ois set tessa Gen'1 Hospit fering most af warking life, even if retired.) INDUSTRY 
=o me te ( [i80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? | 13e, STREET AND NUMBER 
2 =o lodmpissian) STATE ib, COUNTY. 
3 ESS, evap [PESWee Georges |Silver S SO "0 |g102 Tahona Drive 
= °: 
3 we é Ya FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
aa oe Richard Venable Helen Seek 
2£ §3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 cs. Yes, na, ar unknown} | (!tyes give wor or dates of service) 
= c 
5 S —— 
& of 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) AEIWEEN OWT AMD DEAT 
£ 4 PART I. DEATH WAS CAUSED BY: . ‘ 
3 = a IMMEDIATE Cause (o)_ ___PMeumonitis, bilateral 
= 5 : 
2 & 
3.38 
£ 3 
a Da 
be 
3 
= 
3 
Ss 
© 
= 
= 
= 


€dn___Jan 
couses stoted gbove,(§ (we) (did) (HOK NAY) view 


72, SIGNATURE oa > Fe 
lea A aes 2 ed 


bodyqfter deoth. 


7c, DATE SIGNED 
ATTENDING MED, STAFF / 
DEGREE” PHs. ©) oieecton CO avs. at a Se l9VOS 


d with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours @ 


3s 
i 
B 
2 z &2 
nis = [19%0. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae yf 1 td CAUSES OF DEATH? 
2 = kX oO e 
ee  P2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
oy S | Loe conteieutinc [] cause oF Death HOUR A.M. Month Day Year 
3 6 [ll either, notify medicol_exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, 
= au INJURY HD le. PLACE OF INJURY (Gener BWADING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ark 
@ 220. | certify that (this hospital-attended the deceased fram 6g, toto. 14 _, 1968, that ( (we) last 
= h F A) d thot ih (rags death d on the date and hour and from th 
= saw the deceased g %6.8_, and thot in (our) opinian death occurred on the date and hour and from the 
2 
= 
a 
- 
2 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


o 
$2 

oF } 22d, PHYSICIAN'S 22e. ADDRESS. 

ed ee 

ez = =— ee eee 
ae Wen BEL 2 44 Lp 


/ 45 i-F fs AD 
20M BEV, 1768 ot [zk Kf SD 4144 


MARTLAND STATIC DEPARTMENT UF ACALIA 


1 ny 5 ?f} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLDE 

Peay et 15b2 

CERTIFICATE OF DEATH 

a MK (ike aan First Middle Last 2a. DATE OF Dea "4 i ' * 2b, HOUR 
oS 3 fype ar print) jontl a ‘eor 
= Eugene L Violland anuary 968 1:504) 
s\&e s GOSEX. 4, RACE 5. DATE OF BIRTH 6 ar i ts IF UNDER 24 ie 
eS 3s st birthdoy 7 
5 Pes Male White 7/31/89 Fe dallas ef | 
\ 3 —_|9 COUNTY OF DEATH 


7a, BIRTHPLACE (tte or Foreign [7b CTZEN OF WHAT COUNTRY? © MARRIED) NEVER MARRIED 
cauntry} - € 
Washington D/C US A mw DIVORCED Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done —{12b. KIND OF BUSINESS OR 
give street oddress) ' ' during prog of yvorking life, even if retired.) pine 
Cheve rl Prince George's Gen'l ewele store 


lie. USUAL RESIDENCE (Where deceased fived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY 
Le Aten erin -ce'gBrentwood | ‘6d °C bgi4 Bunkerhill Road 
, [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Victor Violland Eueline Johnson 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
Yes,no,arunknown) | (yer qvewarordetesof serie) S777 OS 9793 Anna I Violland Brentwood, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and {c).) SEMEN ONSET bee 
PART |. DEATH WAS CAUSED BY: } % 
IMMEDIATE CAUSE (0) Dry BAe! 


ee DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave a | A ae Oy Oe 
How A oe : 7 


tise to immediate couse {0), % ae F 
stating the underlying cause DUE TO, OR AS A'CONSEQUENCE OF 


last ee i Qc +3 


The law requires thot the deoth certificote be executed withi 


2 
Be 
=z 
a 
es 
6 
2 
3 
°o 
ie 
sz 
23 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ane D ; +. +. * -— == 
2se2o =) ¢2o} 
257.8 y s JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D2 a4 
SBse Alz Ys] Nop _| SAUSEs oF Dear 
= Oe 
zs2ig &S [2Ta, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18) 
a5 yer & | DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Seeas a (if either, natify medical examiner) P.M. 19 
= too a fe in 
£3 fea = ['2id. INJURY OCCURRED | 2le, PLACE OF INJURY (RHONA, SHEL FACTOR.) 21F- LOCATION Steet or RFD. No. Gity or Town County State 
zs 288 While Oo Not while OFFICE BUILDING, ETC. 
£2 lat wark —_at wark 
(lg a ee = = = 
Z>2e8 22a. | certify that (1) (this haspital) attended the deceased fram____________, 1959, to_Jan, 1, 19_ 68, that (1) (we) lost 
2. = 6 saw the deceosed olive an__Jan, 1 —_19_48, and that in (my) (our) opinion death occurred on the date and hour and fram the 
23.22 b Mine ; Har death 
EESs= couses stated abave, (!) (ame) (did) (dedmmet) view the body ofter deoth. 
sees Tb HGRATURE ‘ec. DATE SIGNED 
ms 27, = ail \) ATTENDING ED. Oo wo oO 
S2eoR TNC ARIA pa 6&2 9 DEGREE PHYS. DIRECTOR PHYS. t-2 - G& 
Zaza ge | 22d. PHYSICIANS / De, ADDRESS 
SES ae NAME TTP?) oe Bie saege 3717-38th Ave,Cottage City, Md. 
ur Sse eS = — 
= 25 33 a. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
eto RENOTAL (Speci) Jan 5, 1968 Mt-Olivet Cemetery Washington D. C, 
ee - 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aon nv, (768 F. Gasch's Sons Hyattsville, Md. oe YAN 8 1088 fF erbag Yocstg 


a 


1 MARTLAND STATE DEFARIMENT OF REALTA 
Atte DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
We oO1 963 
nhs MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
PT? ih cepa First Middle Lost 7a. DATE KNQW!AT_] Month Boy 2. HOUR 
‘ype or Prin 0 ESTI- 
S Cot Rudolph Powe DEATH MATED XJ 2 a 6:0% 
NE 3. SEX 4 RACE S, DATE OF BIRTH 6. AGE (in yeors a |_unoen t reat [TF UNGER 70 RRS_T9¢ DATE PRONOUNCED DEAD 2d. HOUR 
2 66 er aa 
rae Male Shite Sept 190) | 66 ‘es 2 968 | 6:28 
i To, BIRTHPLACE (Stote or foreign 7b. aes OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae SE ee SA. WOW EY] NORD | Prince Ceorce! Nd 
bee Se 10. CITY OR TOWN OF TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USWAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
= Al ,: give street oddress during mostof wo Bene te even if retired.) ) [esr vA) 
iS aelite fe hever]+ Prin eorge Gen, Hosp pe Fl anal Coy 
Fees € Vo, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN T3d, WDE ITY UTS? Tae STREET AND NUMBER Mea, * 
< = admission) STATE 13b. COUNTY. 
= a Py J Md. | 2 J cr 6106 nd, Avenue 
= ES!” [14 Farner’s name First Middle last MAIDEN NAME First Middle lost 
= PS 
ane Se UNKNOW uUNKNOWM 
=. ee ern ar INUSS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17, INFORMANT ADDRES 2G <y | S MorelAvP 
= as {Yes, no, or ynknown) (eae wor wor or dates of service) = . e 
Fe ee lee kaea MAS MITCHELL FiELps ip, LeverawP Out's 
= ett = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}. and (ch) BLTWEEN OnSETANO OLATH 
gs 22 PART |. DEATH WAS CAUSED BY: $ = 
25 53 3 ,, IMMEDIATE CAUSE (0) _Heart, fa e minutes 
is = = = 7 i DUE TO, OR AS A CONSEQUENCE OF 
es 2S Conditions, if any, which gave i. 5 oe 3 
2 ee a rise 10 immediate couse (a), Se Veh ae bo ~ 2 2e) 
Be 35 stating the underlying cause DUE TO, OR AS A CONSEOUEN 
Sane ee (d 
ec 23 = 
=F oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o] 
x3 s Seen OHEBEN 
23 8. Pala” 
SS a's = [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3 |S “i 
ace = 5 4) = WAS PERFORMED: YES No ie] 
3s 
2S. & [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= 2 2 2 ay) =z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. i 
S3i3 2S & |_cAuse OF DEATH PM, 
aoe So = [2id. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street ar RFD. No. City or Town County Stote 
ios 2 — waite NOT WHILE foctory, office building, etc.) 
2 mm a2 Ss AT WORK AT WORK 
S ) : ; - : 
sa 5 P 2 220. | certify that | tack charge af the remains described gbave, held an Autapsy [_], inspection (3 — inquiry (3. and in my apinian 
eae 3 death resulted fram: Natural fuses bg], Accidenyff J, Suicide [[], Homicide [1], Undetermined manner (] 
a ae 0, 
gf5e 2 i 2 CHIEF MEDICAL EXAMINER = [[] 
2526. 
=e od = SIGNATURE iD VA { %> up, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
S288 3 tants DEPUTY MEDICAL EXAMINER Bx] 1~3-68 
ste s = NAME (Type) Joh: oe, M.D. Riverdale, Md. ADDRESS(Street, city, town, or county) 
2eu6z 
= 


af) oepuTy Bicat EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


Bo. Ene en oe b. DATE 23. NAME OF CEMETERY OR-CREMATORT— 23d. LOCATION (City ar Tawn) (County) (State) 
pf bees ee” \ Nan & (98 | FR LM COLW Ce merag Coen R MANOR 12D" 


rT wie DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AISME (3) 


10M REV, 1/68 oo. Chin Beh S cc (UBER DALE, ome JAN 15 1968 (Che o Neve 


quires that the death certificote be executed within 24 hours 


physician. 


The law re 


Poge 4 moy be retoined by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND StAte DEFARIMENt UF HEALIA 


1 a 1 3 ? 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01564 
T. DECEASED-NAME First Middle last | 20. DATE OF DEATH 2, HOUR 
Type or print] : Month Do Ye oO 
(vom oro) CHARLES MINER WALP, SR mt 181888 [3™ en 
3. SEX 4, RACE 5. DATE OF BIRTH aa o ‘Gt UF UNDER 24 HRS 
lost bi 10) ‘MONT ‘DAYS (OURS MIN 
a a 2/2h/oe (sida ill fan 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apple Gi NEVER MARRIED[] | % COUNTY OF DEATH 
eat count 
fea ee USA WIDOWED DIVORCED Prince es Md. 
ete 10. CITY OR TOWN OF DEATH 11. NAME OF sea INSTITUTION (If nat in hospital [12c. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se 5 . give stres mH res: during most of, working lifegeven if retired.) INDUSTRY 
=83 73|Riverdale "teland Memorial Hosp.’ Hebived Mae 
BSE Be USUAL ete (Where deceased lived, if institution: aS before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
are admissian) STATE 2 
rm ll Riverdaib™ 2 "0 | 6305 uéth A 


14, FATHER'S NAME First * ic 1S. MOTHER'S MAIDEN NAME First Middle lost 
Deceased iv BRoADWEAD 


1) WAS: Rie EVER We wr ARMED eee F ~ 1 T6b. SOCAL SECURITY NO. 17. INFORMANT = Address , S wyye 2g a fF 
es, NO, OF lawn; 'y@s give war ot dates of service) 4 
5” 21096765A Mrs. Charles Wal US) 


18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ()) Ber WatN ONT dao bi 
PART |. DEATH WAS CAUSED BY: 20) 
‘ IMMEDIATE CAUSE (0 CEONAR, 
oe oe DUE TO, OR AS A CONSEQUENCE OF 
Candis ong, wh age GEN- ARTKoSceero srl 
tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A'CONSEQUENCE OF 
last. (a) 
Panes OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


TWo, DBTEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? >] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] No a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[1GR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) P.M. i 


OCCLUSCON 


permit. Then please remo 


filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony 


igned by the ottending physician and « 
-tronsi 


MEDICAL CERTIFICATION 


After this certificote has been si 


3B 
© 
4 
3 
® 
2 
Ss 
3 
il HOME, FARM, STREET, i if 
3 2 ie occuRRED he. PLACE OF INJURY (AI HOME FA STE FACTORY.) /21f, LOCATION Steet or RFD. Wo, Gity of Town County State 
2 lat work —_ot work 
3 22a. | certify thot (I) a haspital) attended the deceased spn ; EZ , 19K, that (1) (we) last 
— saw the deceased alivg on. 19 6¥ and aa in awit og dei occurred on the dote and hour ond from the 
e2 couses stated above/{I) (we) (id) Tal not) view the body after death. E OTIF1G3 
(Sir 2b. SIGNATURE 2c. DATE SIGNED 
rs ATTENDING. MED. STAFF 
=o as Bs Se, DEGREE PHYS. Dror O fe DC] 2 Jans 1202 
ss 
a 34 22d. PHYSICIAN'S 22e. ADDRESS wy a 
= 2 [_ Nate (ype) | mnt) C -J- fouMann M.D. tt LVERDA Le Ma ao 
= REMOVAL (Speci - 
3° BO PRY te Cem Mayor MN 
ve AS (4) 24, FUNERAL Waal ent 4 2S0. REC'D BY RI at ‘2Sb. REGISTRAR'S SIGNATURE 
cow tev WC AMBERS ae iS R_ALE, Mb |oAN 18 1968 ftlarnta, ects 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
25M 14 


dq 


| Then please remave carban papers. P 
, crematian, ar remaval, and in any event, within 72 haurs affér death. 


-transit permit. 


After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR. 


‘Sa 


#7 


4 


OT Ki capa A Brn tim AN 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nis 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gl 
CERTIFICATE OF DEATH O1lobS 
—<—<— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor admission) 
0. COUNTY, 0. STATE b. COUNTY 
Prince Georges MARYLAND D.C. iA 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite RURAL ond give neprest at 
Glenn Da (rura ) 21 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RSIDNG 
Glenn Dale Hospital 106 10th St. S.E. ves L] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED i OF 
Type of print) William Washington | __pEATH January 12 (1968 
5. SEX 6 COLOR OR RACE | 7. MAI FE] NEVER MARRIED [7] [ 8 DATE OF BIRTH 9. AGE {In yeors | IFUNDER | YEAR | IFUNDER 24 HRS. 
last hirthdoy) [Months Min. 
ale Negro wiooweb” [_] porto [}]| 7-4-1887 ie 
Wo, USUAL OCCUPATION Give kind ee done 10b. HEF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cm OF WHAT 
juring mos! orking lite, even if retire INDUSTRY OUN 
Rettted® --- St.Mary's Co.,Md. Bea 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Washington Mary Turner 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service} 
Unknown Decedent 
18. CAUSE OF DEATH (Enter onl Tine f b) INTERVAL BETWEEN 
Oe Ooeen WA Causey RGSHOC are eH one We prostate with widespread metastasi SET AND DEATH 
a IMMEDIATE CAUSE (0) 
vb f x DUE 10 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse Ha 


last. /7 @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Transurethal resection of prostate 1963 Anemia,prob.sec.to prostate 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of fem 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ditto nected 


21. | certify that (Q (this haspital) attended the deceased fram , 19.67, ta i , 19.68, that (4 (we) last 
saw the deceased glive an__1/12 19_68 , and thot death accurred at.5 35M, fram causes and an the date stated above. 


Tia, SIGNATURE ae be = a” ib. DATE SIGNED 
mo. pays. __C)_pirecror 4 pays, (0 1/12/68 


19. WAS AUTOPSY 
PERFORMED? 


yes [_]} NO 


MEDICAL CERTIFICATION 


Te. PHYSICIAN'S ud. ADDRESS Glenn Dale Hospital 
name ype Moe Weiss Cle P d 
a nn Dale, Marylan 
730. \BURIALL REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


REMOVAL (Specify 
S| IG — bik. i armon one Fr Cot, n 
‘24_-FUNERAL DIRECTOR ADDRESS fl So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATYRE 
g 4. 


= foborlse Jnl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour, 
Poge 4 moy be retained by the hospital or attending physician. 


eslond2 oy 


by 
Pag 


thin 72Aours after deoth. 


n peter: 


permit. Then please remove carbb 


«emation, or removal, ond in any event, 


igned by the attending physicion ond completel, 


After this certificote has been si 
e 3 should be detoched for use os the buriol-tronsit 


fied with the State Dept. of Health prior to buriol, 


0; 


should be 


TO FUNERAL DIRECTOR: 
director, p 


vr ais (4) <) 


30M REV. 1/687 


MARTLAND STATE DEPARTMENT OF REALTA 
“01574 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gild4 


CERTIFICATE OF DEATH 01566 
B ihe aren, First iddle Wr 20. DATE OF DEATH 2. Oe 
lype or print) z : Tan Bb Yeon, 
of Vl al snp ea 
3, SEX 4. RACE S. DATE OF BIRTH a! m [__'FUNOER YEAR | IF UNDER 24 HRS 
a ; lost birthday DAYS cy 
Dae Se WAT a 4 wld odd 
To. BIRTHPLACEA$toty or fi 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH ks 
ich t reign ie Ty, MARRIED ais MARRIED 
bl fet. ce Garde WIDOWED pivoRceD [7] ib Mb ne Toei Si 


10. CITY OR TOWN, OF DEATH 


‘nfOf 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Rencayea 
lodmission) STATE 


11. NAME OfHOSPITAL OR INSTITUTION (If not in hospita 
give street oddres: 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during moshof working life, even ity tired.) INDUSTRY 

6 <4 Ae 
mY OR TOWN. 13d. INSIOE CITY LIMITS? [* ps 


By Wied BER 
Drandywine| SU % oe da 


14 FATHERS NAME Figst Wale , AZ MOTHER'S y yp First Middle Tost 
g Re charg : 
LL iA a GL}A 


Clem 
os WAS Bee ae IDS ARMED fore? ; V6b. Pepsi NO. Try ko Lg SF" a ies w d i 
'@5, NO, Of UNKNOWN, 'y8s give war or dates of service} 2@ og 

a A/F - 40-516: O-§1 id 4 A/S 1S L220 ANAY Le 


| Pie. cause oF DEATH CAUSE OF DEATH Exvetion ete cose par (Enter only one couse per line for (a), ey ‘ond (¢).) 


ROMA e te a 
PART |. DEATH WAS CAUSED BY: a 2 
IMMEDIATE CAUSE (0) Cebit VA sete 


Lf / { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF. 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE QF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [—) CAUSE OF OATH HOUR AM. Month Doy tear 
(If either, notify medicol exominer) PM. 


21d, INJURY . ‘AT HOME, FARM, STREET, air if toh 
ihe ry Notwhe 2le. PLACE OF INJURY (4 BUNDING, AC i) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work cael 


22a. | certify that (|) (this Hospital aiteaied the pes ae rete 9G ef SZ? NY. , that (I) (we) last 
saw the deceased alive an. nae aed in (my) (aur) apinian ae accurred an the dateind haur and fram the 
causes stated abave, (I) (we) (did) (did natWie ‘pea y Ufter death. 


» 2c. DATE SIGNED, 
Lie SE Ole OME | BOSE 
. ADDRE, y 
TO JUD 


RIAL, CREMATION, | 23p-DA c,_HAME OF CEMETERY OR CRoMMAEORY ATION (iy or Town} (eynt (Stote) 
pervs ae 38 L108 Emmanuel den: Gr | a a 


7a, RINERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 9 S TRA saath j " 


a Y Pirantk g me Wat inf Prof oe FEB 5 1968 


Orde 


MEDICAL CERTIFICATION 


& = \ 
deoth. . 
al 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withja-™4 


Ce eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 7 a} v4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
een 
CERTIFICATE OF DEATH O156'7 
Ne J. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
= 5s (Type ar print) Manth Da feor 
\ George Watts Jan, """12, 1968 :40P m 
S 3) 4 RACE S. DATE OF BIRTH 6. AGE {In ing [IF UNDER | YEAR | IF UNDER 24 HRS, 
= : lost birth a 
S a Caucasian July 19, 1904 eae (eee ae > 
Ses re BIRTHPLACE (Soe or foreign [7 CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
S ra count 
sa yon” Ma USA wiowen KK  oivorto] |Prince Goerges Md. 
aes 910. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol rie USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
ogi 74 ive street address) during most of working life, even if retired.) | INDUSTRY. 
= / , ISTRY. . 
3 ¥4 | cheverl Prince Geo.Gen'1l Hospital looker Buildin, 
5 = “J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e@. STREET AND NUMBER 
© © //AYpodmission) | STATE 13b. COUNTY yées—] Nol) 
Zelo Maryland Prince George Riverdale 6819 66th Avenue 
E Ss 14, FATHER'S NAME First Ps Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
es Harry Watts Isabelle Donnley 
= 
s is To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 7 ki {if yer give wor or dates of service) \ 
ee eee re on) | tes 578 05 4419 Walter W Watts Baltimore, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (8), ond (<),) ONSET AMD DEAT 


PART 1. DEATH Bae ile 8 
, iA 
if ¥ se () 


eS, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate couse (0), (b), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


Bs DX (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Aalst 0 oH AWA | pioid in furl 
19a, DATE OF OPERAJION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS. CONSIDERED IN CERTIFYING 
es No 


|-transit permit. Then 
cremation, or removo 


gned by the ottending physicion ond complete! 


e 3 should be detached for use os the bu 


? 
YES CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) PM. W 


& 
s 
Ey 
8 
3 
We INJURY OCCURRED | 2Te. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 


Lh He Paces b- Pv. 


fie Nat while OFFICE BUNDING, ETC. 

lot wark —_ot aie 

22a. | certify that (I) @dxsshoxpel) attended the deceased fram. GS ELE Sb 8 an , 1968, that (1 (a lost 
saw the deceosed alive on 196.g_, ond that in (my) feurk opinion dee occurred on the date and ‘haur and 
causes stoted obave, (I) dove) (cid) (istimat) View the body ofter deoth. 


7b, SIGNATURE 12 is oe 7c. DATE SIGNED 
eulone Vt te YWilW) ln, h9, DEGREE PHYS. KX pirecor O pas, O Af, 


72d, PHYSICIAN'S We, ADDRESS 

NAME(Tyee) Frederick ,H. Wilhelm, M. D, |6319 Landover Road, Cheverly Maryland 
3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) —_(Stote) 
a Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ’ ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, 


After this certificote has been si 


tom the 


d with the Stote Dept. of Health prior to burial 


G 


230. BURIAL CREMATION, 23b. DATE 


Jan 17, 1968 


Page 4 moy be retained by the hospitol or ottending physician. 


should be fi 


director, 


TO FUNERAL DIRECTOR 
pag 
ea 
Saxo a oaths 


s 
= 


Md. 


necessary, pleose execute the certificate, writing the word ‘pending’ 


01576 


**} 1, DECEASED-NAME 
(Type or Print) 


MARTLANY STATE VEPARIMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle Lost 


EsTl- 


Algron 
3. SEX 


Swanson 


S. DATE OF BIRTH 


Weedon 


DEATH MATED 


2o. DATE OWN] nth Doy 
1-31-68 


16. AGE (in yeors 


2. one renee DEAD 


01568 


Yeor | 2b. HOUR 


gon M 
2d. HOUR 


port 


country) 


xare [inate 
Thite 


7o. BIRTHPLACE (Stote or foreign 


Male 


{ast birthdoy) 


1, April 1909 YRS. 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe] NEVER MARRIED 


| Sead ball 


Qoy 


a 
68 19 6:)0pn M 


[] | 9. COUNTY OF DEATH Pr. Geo Co. 


WIDOWED [] 


DIVORCED [_] 


10._CITY OR TOWN OF DEATH 


Hillcrest Hgts 


B,D HO 40,0 4, 


V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 
ye 0.6 


xe xk 


| 


-Iverson Stu 


20. 


LI ot xtra 


B08 09) .19.9.10.4 
USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ui os} of working life, even if retire INDUSTRY 
Het red ‘hetad’ Lather 


Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: "Residence before| V3e. CITY OR TOWN 


13d. INSIDE CITY MTS? 


V3e. STREET AND NUMBER 


(Yes, no, or unknown) 


{lt yes give war oF dates of service) 


/ 
/5 | _sdmission 8 HE George Hillcrest Heights'®O "OD | 2505 Iverson Stree 
{ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Tre. Weedon Sara Inscoe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


ile poges land2 with the State 


18. CAUSE OF DEATH (Enter only ane couse per line for (o), (0 ond (¢).) 


‘APPROXIMATE INTERVAL 


250. REC'D BY 0 19 


S 
a 
2 
= 
€ 
s 
cs 
= 
a d 
2 £ 
£ 3% 
2 7 
& Bs 
oS sS 
™ “ 
3 = 
< 2 
E 
g Rg 
be = = BETWEEN ONSET AND DEATH 
2 €2 PART |. DEATH WAS CAUSED BY: 
3s 5s IMMEDIATE CAUSE (0) pve ‘a 
= 3s / yf 7 Xx DUE TO, OR AS A CONSEQUENCE OF Squamous cell carcinoma of pharynx pver 1 yr 
3s 22 Conditions, if ony, which gove 
5 fise to immediote couse (0), ) 
pm aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lis, 2° 8 wet COUse: 
= 5 s lost. ey 
=) One PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
B See Reale [AFI 
$ Bs = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae s WAS PERFORMED? Ys Nog 
= = 

S 35 & [210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
aan ee = | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
sees & |_cause oF death PM, 9 
Se ote = 721d. INJURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
7-505 Wine not wae foctory, office building, etc.) 
2 Se ori AT WORK AT WORK 
25 2 2 22a. | certify thot | took chorge af the remoins described abave, held on Autopsy {_], Inspection fc], Inquiry [3], ond in my opinion 
eles. = deoth resulted fram: — Noturol causes [3], Accident [_], Suicide ([], Homicide [J], Undetermined manner (] 
2 = 
Sse AIR V4 CHIEF MEDICAL EXAMINER [J 

Ha. 
sid = Sate L345 /) p io, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
Saag EXAMINER'S DEPUTY MEDICAL EXAMINER [33 1-31-48 
= é£ 3 3 NAME (Type) JQ Kehoe, M.D. Riverdale, Md. ADDRESS(Street, city, town, or county) 
Eno Be Be. Se / 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

EMOYAL (Spegfy} 
Burda Feb_3-1968 | Fort Lincoln Cem. Bladensburg Md. 
iJ 


Q 
VR AISME (5) af 
JOM REV. 1768 


* 


DAT 


AES Wisse Bis eft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Ss 


permit. 11 


igned by the attending physician and campletely filled fn 
-transit 


After this certificate has been si 
e 3 shauld be detached for use as the burial 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 


fi 


shauld be 


TO FUNERAL DIRECTOR 
directar, p 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


4} ¥ 5 7 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs) 1 mae 
CERTIFICATE OF DEATH 969 
ik ee First Middle lost 0. DATE OF oe i 2b. HOUR 
a 
wendod oldie J Wédnbe rg Janua y  f868 M 


— 5s 4, RACE S. DATE OF BIRTH p. AGE (In years (F UNOER 24 HRS. 
= last wih OaYS [HOURS [MIN 
iS emale White 12-15-07 YRS, 


To, BIRTHPLACE (Stote or foreigg | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [GENEV [9 COUNTY OF DEATH 
county) Marylan Ue SaAs LAKNEVER MARRIED} 


WIDOWED [] DIVORCED Prince George's Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME Sr ese al OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ec > uf give street oddress) during m ia gqlit if retired.) INDUSTRY 

ek, Mares a eT Sa rsed'nay 

Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13e. (TY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

5 Ts admission} STATE YES[X] NO 

3 © |_Mary] and | _ Prince _B | Mr Rainier! ~~ __—_| 320} Queenstown D 

€ n 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

fs Louis Goldberg Anne Podolsky 

8 16a, WAS pea EVER es ARMED. lige ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

a Yes, no, 101 yes give was or service) A et 

= vs spam Meyer W.Weinberg(Husband) same as above 
s bo ee et ef 

ae TATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) otArR 


T / . DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which Ee 


BETWEEN ONSET AND OEATH 


DIAL (NEA [2CTIon 


rise ta immediate cause (a), (b}, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst CTER103¢ LECoTI*® Weyer 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
¥20/ 


z 
i 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 % CAUSES OF DEATH? 
= ES [ NO [ 
& 
& [21a ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
& | Cor contersutins (7) cause oF DEATH HOUR AM. Month Day Year 
& [lf either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILOING, ETC. 
jot work —_ot work bh 


22a. | certify that (I) (this-hespital) attended the deceased ,from4J& C 19 ta VAY fF 19K, that (1) (we) last 
saw the deceased alive ae 7: veal alain A el and that in (my) (esrFopinion death occurred an the date and haur and from the 
causes stated abave, (|) 4owe}{did) (did-npt} view the bady after death. 


7b SIGNATUR 0 ee ae nie Tie. DATE SIGNED 
La Ay JVUguy DEGREE PHYS. PY ditcror O ois OY J eae 6 0 
2d, PHYSICIAN'S fe Te, ADDRESS 
NAME (Type) : 


BURIAL, CREMATION, 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
foe =| 7-3-6 |elesavetgrad Comer Chingfiav, Pp a. 
A j j Wo. RECD/BY REGISTRAR 2Sb& REGISTRAR;S SIGNATURE 
we JAN 4 1868 peee 


poo 4 a7, ied 


QU578 MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECON BUNT ESTON STREET, BALTIMORE, MARYLAND 21201 
} Items 13a,b,c, &e M1m G397 ICATE OF DEATH O15'70 


< T. DECEASED-NAME First Last 2a, DATE OF DEATH 2. HOUR 
a = 8 Mesrotrant) Wilmot W. Whitten Jan, Month 8, Doy 1961 4:1028M 
“8 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years [_WFUWoER YEAR _] tf UNDER 24 HRs 
eo th 
ss Male Caucasian March 24, 1884 | B30, [ms] [MT 
a 3 To. Be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDITNEVER MARRIED] | cout OF fash eae 
See Maine USA WIDOWED [-]__ DIVORCED ge Md, 
#2¢ 10. cHTY a OF ‘a TI, NAME OF HOSPITAL OR INSTITUTION (IFnat in haspital [120 USUAL OCCUPATION (Kind of work done | 12b. Ke OF BUSINESS OR 
ee. ie street address d t of working lif ifretired) — | INDUST 
285 7 bape egs Prince Geo.Gen' ‘flospital ving aes uinist. sven hes) es saa 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13psCITY OR, TOWN, 13d. INSIDE CITY LIMITS? ce bys Bre ‘ are ‘ke 
ae admission) STATE Jb, COUN) atts eer L€ yes Nol] onle | 
62° /(-Maryland Moutgomery /P Gc i1) 
Bes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 
ey | Herbert Whitten Hanna Creath 
Ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
see es erokmeavn ig | Me Saceaieeee ae) Francis A Sherman Cottage City, Md. 
a5 


MATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), tb) and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED. BY: 
We PINMEDIATE Cause (a) —_ (G2 C22 et 


“A DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bast. YF 6) 
my 2. OTHER Waves CONDITIONS “7 ee To DEATH BUT CB Ly, TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ly 


Sen ollerthe Lea. AY a ptcetety’ > Ntor perl 


194, rat OF OPERATION] 19b. CONDITION FOR WHICH Lek WAS aan 20a. AUTOPSY9/7 ‘20b/ HF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] v a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[TQOR CONTRIBUTING [7] CAUSE OF DEAT HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 


‘Die. PLACE OF INJURY {AT HOME, FARM, STREET, es) 
‘OFFICE BUILDING, ETC. 


“th 


|, srematian, or removal 


trae pet med beg LI 


ransit permit. 


MEDICAL CERTIFICATION 


If. LOCATION Street of R.F.D. Na. City or Tawn County Stote 


While oO Nat whil 

fat wark —_at wark 

220. | certify thot (I) sthtschospite!) ottended the deceased from 19, , to_Jan,—8,—, 1968, thot (1) (p04 lost 
saw the deceosed olive pa Wa: aa 68. , ond thot in (my) (cB opinion deoth occurred on the dote ond hour ond from the 
causes stated oboye, (I) {avek{did) (atitieat) view the body after deoth. 


22g. DATE SIGNED. 
PRR | Gelbe~ — ae HEM oe OE OL Ban Pk EE 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hat 
directar, page 3 shauld be detached far use as the bur 


‘ 7d. PHYSICIAN Te, ADDRESS 
/ NAME(Tyee) s-T411 Bergemann, M. D. Professional Bldg., Greenbelt ,Maryland 
730. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
bitrate aia an_10, 1968 Ft Lincoln Cemetery Colmarr Manor Pro Geo Md. 
veaisuy | FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 F, Gasch's Sons Hyattsville, Md. } oy; 19GB WoLanbas § 


TO peru Bie EXAMINER: This certificate should be executed within 24 hours after seo deloy is 


MARTLAND STATE VEFARIMENT UF ACALIA 


3a 1 ol ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eat an UI pata a 01571 


FOR STATE XAMINER’S CERTIFICATE OF DEATH 
HEALTH DERT- 1 eee’ First Middle Lost 2a, DATE KNOWN) Month Doy Year 2b. OMR 
» «NW : 
Ss sly DEATH MATED Gt JJ W698 3:08 
S 4, RACE S. DATE OF BIRTH 6.-AGE (in yoors [_It ie [iF WnoeR 24 eS””Y 2c. DATE PRONOUNCED DEAD 2d. HOWE 
E rhs so et es sal oll ad Month Day Year 
7 5 ema D =.=. 68 3:1 
To, BIRTHPLACE (State or iin 7b. CITIZEN OF WHAT COUNTRY? 8 jae [NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
ee and act eed USA WIDOWED DIVORCED Bath de Geaneat Md 
as ma wa Ul g . 
oe __, | 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
ee a i) } give street oddress) during Rot of Nominatiss even if retired.) INDUSTRY 
ae Riverdale eland Memoria 
eh ts ees €/6 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| I3c. CITY oR v0 hit (3d NOE CY ua? Tae. STREET AND NUMBER 
ae Seen admission) STATE 
ee tere JA Hyatbsvilae | "SO "00 | 6700 # est Road 
ES z 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ek) eee ’ 
=s2 ge Osca L. Imlav Mae E. Briges 
= 82 CL 8 2 TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EE (eS ‘es, na, ar unknawn| (If yes give wor or dotes of service) Ja 
& ames C, Wilfong, ir 
2s #28 ° J 
s 2 es 
= = S s 18, CAUSE OF eae er aly one cause per line far (o}, (b), and (¢).) Piniontadco gies 
2S £ BS 35 IMMEDIATE CAUSE (a) Heart failure minutes 
ieee iS ae iP DUE TO, OR AS A CONSEQUENCE OF 
Ere PGE Ss cin eean o)_Hypertensive arteriosclerotic heart disease over Se 
8 * =z = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ce eis last. 
< 
Ries PS aaa i) —= 
baa < PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pin ey ay ere 
=o) oe sy ¥ xX 
25 3 Fe E 
‘ees = [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae FE 3 WAS PERFORMED? YE] NO 
= a i 
eee = 7S, & [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
Poe SS = | PRIMARY (_] OR CONTRIBUTING [} HOUR AM. 
ers 6 2S 3 [CAUSE OF DEATH P.M. 
2 a ¢ = 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No, City or Tawn County State 
= + 5 25 ae NOT WHE factary, affice building, etc.) 
e os AT WORK L_} AT WORK 
|S ee aes ; ; . 
ge Se8 22a. | certify that | tack charge of the remoins described obave, held an Autopsy[_], Inspection [3, Inquiry [3 __ and in my opinian 
he B gs death resulted from: — Noturgghuses iy Accideny (1, Suicide (J, Homicide (J, Undetermined manner [_} 
38 see 2 
Ss ie CHIEF MEDICAL EXAMINER — [_] 
s ACTUAL 
es fae AC hetiRE IPT WV > mp. ASSISTANT mepical examiner [7] 72b. DATE SIGNED 
= Sal = = Camere Y, DEPUTY MEDICAL EXAMINER [39 =) -A8 is 
es é s 3 = NAME (Type) Fon A Keho MD Riverdale, Ng ADDRESS(Street, city, town, of county) 
Feng Ba. BURIAL ERA ON, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 
Caomacs| Vine & BY Lee's Crematorium Washington bd. C, 
24. FUNERAL DIRECTER ADDRESS Sa. ey Roe 25b. REG! SIGN 
Yu Arsue (9) Lee Funeral Home Washington,D.C. jug 1968 


y i) i 5 R0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLS? 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1972 
HEALTH 1, DECEASED-NAME First Middle Last 2a. DATE KNOWN[Z) Month Doy Year b. 
(Type or Print) av OF — ESTI- 6x0 std 
2 Albert Cross Wilhelm vrata waTeO EC] L269 88m 
= 3. SEX 4. RACE $. DATE OF BIRTH 6. as pee 2c. DATE PRONOUNCED DEAD 24. HOUR 
S : he Manth D Y t 
oe male white | 12-25-06 61 yes. al ed Y 26 nbs 53 %4 
a. To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SZ ]NEVER MARRIED] | 9. COUNTY OF DEATH 
@ z ae. USA winowed[] overt] | Prince George's Md, 
£2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a , : ' t i i .) | INDUSTRY 
Bio 0 \ Branchville BRB! Stn Road during moshot weysing life, even if retired.) [INDUSTRY 
s oS 4 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN Vd. INSIDE CITY UNITS? | 13@, STREET AND NUMBER 
. cs /b admission) STATE id 13b. COUNTY 4, anchville YES ( no 5002 Berw; Road 
a 14, FATHER’S NAME First Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Lost 
= U Unknown Unknown 
&. 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


TO oepury Bica EXAMINER: This certificote should be executed withi 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer’s Office along with for 


necessary, pleose execute the certificote, writing the word “pending” in pen 
S moy be retained for your files. 


VR ATSME [5} 
10M REV. 1/68 


MARTLAND STATE DEFARIMENT OF NEALIN 


(Yes, no, or unknawn} 
DO — 
18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
ae - __IMNIDIATE CAUSE (0) Heart Failure 
io. 


] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


[if yes give wor or dates of service) 


T6b. SOCIAL SECURITY NO. 


Ruby Faulds 


Lanham, Md, 


PPROMMATT TN 
@ETWEIN ONSET _ANO DEATH 


NAME (Type) 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth 


TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-transit permit. File poges land 2 with the Stote D 


24. FUNERAL & 


BURIAL, CRFAATION, 7b. DATE 
Betove gest) Jan 30, 1968 
ak 


F. Gasch's Sons 


Jeep "Kehod M.D., Riverdale, Maryland 


4 _Arteriosclerotic Heart Disease unknown 

rise to immediate couse (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. > 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
[6220 
5 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

> 
= WAS PERFORMED? vs Nog 
& [io. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18.) 
@ | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE oF DEATH P.M. 
 [2id. INJURY OCCURRED [21e. PLACE OF INJURY (At hame, farm, street, TIF LOCATION Street or RF.D. No City ar Tawn Caunty Stote 
WHILE (OT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remains described above, held an Autopsy[_], Inspection (XJ, Inquiry [XJ], and in my opinion 
deoth resulted from: __Noturol cousey fc], Accident (_], Suicide (_], Homicide [], Undetermined monner (_] 
fh) CHIEF MEDICAL EXAMINER —[] 
eee ve mi, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
a 5 Be (S 
doesn DEPUTY MEDICAL EXAMINER (51 1-27-68 


ADDRESS(Street, city, tawn, ar caunty) 


ADDRESS 


Zc. NAME OF CEMETERY OR CREMATORY 
George Washing r 


Hyattsville, Md. 


734. LOCATION [City ar own) 
ton Cemetery ilyattsville, 


(Coun ) 


Sah 


Pro Geo 


‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR oe 
aT << D 1968 f° itty 4 5 


tem 15 fiim 99/7 <= 15-00 GMARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 a oe hd 
01581 CERTIFICATE OF DEATH 015'73 
T DECEASED NAN First Middle lost Zo. DATE OF DEATH 2b. HOUR Dp 
int] . . . . ™ 
(pepe rng! Benjamin George Wilkinson 1S opt iee noe eon 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
Male White 6-20-72 18 EO yell ta aed 
a Y To. BRIHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
i. nt : 
iS coum’ ‘Canada USA WIDOWED FR} IvORCED FJ Prince George ths 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Hfnot in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= 2 give plies coins) during most of going life, even if retired.) INDUSTRY ; 
BS /2 Riverdale 3 C.llege Professor Education 
5 130. USUAL RESIDENCE (Where deceased lived, if instin jor: R sidence. before 13d, INSIDE CITY LIMITS? ae STREET AND NUMBER 
2 5 esmisin) tae io. compton 5g omer 10512, Swe she 
3 Mw b 6500 My griar wy 
E 
2 
g 
3 
3 


physician and campletely filled jot 


[Te FATHERS N eo PLE: TS MOTHERS fi aon WANE Fis Tost 
John Wilkinson Elizabeth Johnson 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Addres 
a. Yes, no, ot unknown) | {tyes qwve war or dates of sere) R. F Wilkinson - 1.D.e & Medical, Records 
< id, 
es Olt CTA a, ae sn he cook se cece mata TRVAT 
a 18. CAUSE OF DEATH (Enter only one couse per line for (gl{b}, and (c).} BETWEEN ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: f 
S__ INMEDIATE CAUSE () Ren CoP NEU MO Ni Py ONE Morte 
7 in DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 

tise to immediate couse (0), (b}. 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst KAY 7X (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Gen. ARTEROOTCL RAST 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO =4d CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —]2|b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF OfATH HOUR aye Month Doy a 
{if either, notify medicol examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF Tar ‘AT HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. Gity or Town Count State 
While [-] Not while -~) (oe BUILDING, ETC ty ty 
lot work —_ot peta 


22a. 1 certify that {I) (this Resale at ended, the deceased frpm_L2 = 2 WZ, tafe 25° 1968, that (I) (we) last 
saw the deceased ali 19 Ga", and that in (my) (aur) apinion death accurred an the date and ‘hour and fram the 
causes stated abave, ‘ax (ie) (dig (did oe view the bady after death. 


Mb. SIGNATURE s tau 7 a Wc. DATE SIGNED 
vecree pays, (A ikecrorn OO pays, O 1-25-6 


72d. PHYSICIAN'S 2s oS 
NAME (Type) 7 me(Type) C.J. Houmann, M.D. 4404 Queensbury Rd., Riverdale, Md. 


EE ape oe ee 
{io Suen. CHNATON, | Hb,pAT Be Me Fed figs, 7347 OPATION (Gly or Town) Ne a. 
Es Speci Y - 
(eet | fee AF west bg ded. WN bwdcre £4 
i R 
a oe . 


2Sq RERE Vey 96s" 7" rs Jee OR eg 


DATE 


, crematian, ar remaval, and in any event, within 


E 
oS 
ay 
= 
ic 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
S 
2 
s 
4 
5 
S 
3 
bad 


shauld be filed with the State Dept. af Health prior ta buria 


ae 
3s 
2 
s 
= 
oS 
@ 
= 
> 
F) 
3 
3 
2 
S 
a 
c 
S 
2 
2 
0 
3 
2 
23 
oa 
= 
= 
S 
s 
2 
ae 
Ss 
= 
ce 
° 
= 
we 
i 
cS 
a 
z 
& 
z 
s 
z 
= 


< 
5 
3 
a 
2. 
z 
S 
2 
KS 
S 
e 
33 
3 
° 
z2 
eo 
S 
i=J 
2 
5 
ot 
= 
) 
2 
3 
E 
= 
= 
2 
8 
: 
s 
2 
& 
5 
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directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 
0: ‘t 58 g? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri 
FOR STAT: MEDICAL EXAMINER’S CERTIFICATE OF DEATH O15'74 

HEALTH |. DECEASED: NAME Middle 2o. DATE KNOWN] Month Doy Yeo 20, HOUR 

(Type or Print) IF ESTI- 
2 DEATH MATED Gd] wOrhOp 
2 los Month Doy 
a eg if  adleiid j zt 
= To. BIRTHPLACE Wee or ba 7b. cInZEN OF aa COUNTRY? MARRIED E-]NEVER MARRIED L_] | 9. COUNTY OF DEATH 

1 

many) wiDoweD overt] Iprtnce 6 r Ma. 


il in Item 18. Give Pages 1, 2, and 3 to 


ate should be executed within 24 hours after a ) 


File poges ond 2 with the Stote Dep 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
jaive street oddress} 
nee Ceo 


10. CITY OR AS OF DEATH 
] + heve ¥ 


CE. 
12a, USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


This ce 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permi 


TO oepuTy QDicas EXAMINER: 


VR AISME ite) 


YOM REV. 1/68 


£ 130. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before| Vaé INSIOE CITY UTS? | 13e. STREET AND NUMBER 
3 
S/] piste Columb{ Ht oun ves ND Walter St... S.E 
S 9) | V4 FaTHeR’s wane First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss erman Williams Annie Williams 
w 
3 A WAS DECEASED EVERIN US. ARMED FORGES? 17. INFORMANT ADDRESS 
— es, HQ,’ Inknown, f dates of ry 
a Psion | reer) DFO 12 3950] Luecinda Williams 1253 Walter St.s.& 
s 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) arch coll aaah 
a4 PART |. DEATH WAS CAUSED BY. a SEEONE ECT 
= is, IMMEDIATE CAUSE (0) Ininubes 
= U-/ A DUE TO, OR AS A CONSEQUENCE OF 
FA Conditions, if ony, which gove e 
ae tise to immediote couse {0), oxnown 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
< last. (9 
e ’ = 
fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
< Z Pulmonary tuberculosis, active 
= 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
5 9) 2 WAS PERFORMED? ie wo & 
5 & [2o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
c = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
s = | cause of Beaty P.M. 19 
S = [7id INURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIFLOCATION Street or RFD. No. Gity orTown County Stote 
€ ‘waite NOT Wuil foctory, office building, etc.) 
Ss AT WORK AT WOR! 
2 22a. | certify that | took chorge of the remains described above, heldan Autopsy[_], _ Inspection fx), Inquiry [x], and in my opinion 
3 death resulted fram: — Noturgkgauses Gx], Acaip Bn (Suicide [[], Homicide (], Undetermined manner (_] 
2 A /N CHIEF MEDICAL EXAMINER 
= foe tke LPT eS wp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
\ 7 x] cs 
26 EXAMINER'S DEPUTY MEDICAL EXAMINER 111-48 
= NAME (Type) J¢hn/Kehoe Ar Riverdale. Md ADDRESS(Street, city, town, or county} 
8 jp} NN, = * 
ad ou GURL EREMATION 2b, yi: c/ Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
(OVAL {5 
get bef, LE Lharm on COS +4 Lands over Vd oS. 


ADDRESS 


2M: EMAOBERT, MASON FUNERAL HOME, IRC, 


500 WioHOLS Nt 


250. RECD BY REGISTRAR 


|_ phones Yocds 
: 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deo 


Poge 4 moy be retained by the hospital or ottending physician. 


s 


 MARTLAND TATE DEPARTMENT UF MEALIA 


5 4 JER 
1 Ton 8 ts 092 Sod 6 yh RECORDS, 3) W. r STON STREET, BALTIMORE, MARYLAND 21201 
: j a,b,c f Fi ‘ 
Gi® sb5C, ceRTI ATE OF DEATH O19'75 
xa ip ee First Middle Last 2o. DATE OF DEATH 2b, HOUR 
is “| int : 9 e 2 
§ zs K } (Type or print) An ne - Manth a la 27 a 
275s 3. SEX 4. RACE 5. DATE OF BIRTH se i, AGP ae FUNDER | YEAR _[ IF UNDER 24 HRS. 
(os a7 . Ly last birthday) MONTHS [DAYS mn 
285 2 nef €. Mee roik [12 -L8 8. a as | | 
2° 3 To BIRTHPLACE (Stee forin 7, CTIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
eR Yash. DM, WIDOWED vivorceo | Fy . (9e0. Cony Nd. 
2 ae 10. OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OP BUSINESS OR 
gx s = ‘ ae a ( give street oddress: 2 / during most of working life, even if retired.) INDUSTRY 
oa > Ory +t ‘a ‘s o Lene 
onc 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before A13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER97-9°9 1 s Q 
2 ; i Hai s 
Ess 7 ats 13b. £0 y Washineton | "She 0 tbls 737 Hamilton St. 
$ Cin L R 
wes 1 First 1S, MOTHER'S MAIDEN NAME First Middle lost 
DES / OVY Kntownt UNK Hew ry 
33 iS 16b. SOCIAL SECURITY NO. diz. INFORMANT Address 
cs hy G4] Gb - 3s q2en Reaorky 
= co : a ; 
gee 18 CAUSE OF DEAT Ens ny ae cose pe in for (0 (ond (9) Lx A us . BETWEEN OAST AND OFA 
ees ae IMMEDIATE. CAUSE (o) ekebke, (ROm DOs¢S ed ays 
S s = si ’ i DUE TO, OR CONSEQUENCE OF . 7 
25 Canditians, if any, which gove AQ 2D RA / Ks e SO/e. ‘S Ve < 
= 2 2 tise to immediate couse (0), b), ERO = BLO OE Tle 
jee stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
co last. , a 
Sus a ©. 
535 PART 2. OTHER SIGNIFICAN on CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
ie} 2 a] ¢ 
coo 12, ‘ 
cee z ? fo BIN ON Pata VER LILO 
278 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 
Bo2X I Ys] Nor _ | casts OF bea 
<£F = S 
3 23 & [71, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
wer 3 Ae ee (CAUSE OF DEATH ' HOUR an Month Day Yeor 
=.) & [if either, natify medical examiner MM. 9 
sé = = a LL OCCURRED | 2le. PLACE OF INJURY reeteerieaarist ees” Geel) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
“zvsos lot , 
Eth lat work —_at wark 
a3 7 zi 5 = = = - 
aes 22a. | certify that @} (this haspital) attended the deceased fram Se 2, 92D, 0. AP , 19.6.8, that () (we) lost 
<5 0 saw the deceased alive on__Vitne. _f2 l968', and thot in (my) (our) opinion death occurred on the dote and hour ond from the 
€3= causes stated abaye, ()) (we) (did) (didnot) view the bady after death. 
gas ATTENDING MED. STAFF Tie eee 
=o3 0S Zar fy OD Disrtt Ais C1 pirtctor PF ois, OO] Sen, 6,/968 
a fe 22d. PHYSICIAN’ : 228, ADDRESS 
cn, 
Z52 / mem ALtER B. SHEER. Koo Daplhono Dike SE WIAHDe 
252 | eee es = 
> 3 ‘230, 7BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Town) (County) (Stote} 
wes REMOVAL (Specify) rh -6f ; ; 
2° th ew mdtet<. Wid. 
Pas 280. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 3 
VR AIS (4) ae Th Sigianal, 
SOM REV. 1/68 DATE JAN 1 7 i 48) od a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


> TO FUNERAL DIRECTOR: 


th 


ealth priar ta burial, cremation, ar remaval 


physician and completely filled ty 


After this certificate has been signed by the attendin 


lease remave carban 


e 3 shauld be detached far use as the burial-transit permit. 


ty 
shauld be filed with the State Dept. af H 


papers: 
and in any event, within 72 haurs after death 


Sh 
a 


a 
5 
gs 
s 

VR AIS (4) 

25M 1/1 


) 


Sa 


sais MARYLAND STATE DEPARTMENT OF HEALTH 
01584 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O15'76 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
. COUNTY 2 a. STATE b. COUNTY 
Peanee Georges MARYLAND Maryland Pri > ves 


b. CITY OR TOWN (if outside corparate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Riverdale two days 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


«CITY OR TOWN {if autside corporote limits, write RURAL and. give nearest tawn) 


e. IS RESIDENC 


ON A FARM? 
Leland Memorial Hospital ves [] xo Ld 
3. NAME OF First Middle Lost Manth Doy Year 

DECEASED - 

(Type ar print) Vary Fr 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In yeors 

Oo last birthday) 
i wivowed [[] Divorced (]} 2 / 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or fareign country 
ae , u COUNTRY ? 


eRe W. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most af working life, even if retired) INDUSTRY 

ewi own home Washi 


14. MOTHER'S MAID 


Oo 
13. FATHER'S NAME 


Sulivan, John 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 
Wilson 


Address 


{Yes, no, or unknawn) |{If yes give war ar dates af service)} 


Frederick 


s 


18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), ond {c).) 
PART |, DEATH WAS CAUSED BY: : qe 
5 IMMEDIATE CAUSE (0) ACUTE MY ocadpig & |NEARCTI OM 


/ “sf DUE TO pu ; 
Conditions, if any, which gave () AR J ERLOSCr EROS CS 
tise to immediote cause {a), 
stating the underlying couse 


eee BETWEEN 
DEATH 
wey, OURS 


UM Enrend 


fost. @ 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. mien. 
Ss a 
E ua ves] no (A 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii of item 18.) 
4 | OR CONTRIBUTING C] CAUSE OF DEATH 
SS (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Gounty) (State) 
g Hour o.m, While oO Not While oO factory, street, affice bidg., ete.) 


W at work at work 


p.m. 
21. | certify thot (1) (this haspital) attended the deceosed from_/ = /4 WLP to_f +45, 19.68, that (I) (we) lost 
saw the deceased alive peat) EVES 2 yy Gate, and that death accurred at M, from cpuses and an the date stated abave. 
art (cal De 7 FeCl 276. DATE SIGNED 
STAFF 15 JAN. \968 


Ta, SIGNATURE ‘Ge Fa ADE, 
: MO. oirécor C1 pays. CO) 


PHYS. 
22, PHYSICIAN'S 22d, ADDRESS 
NAME) D= J. Houmann 4400 Queensbury Rd. Riverdale 


Wo. BURIAL CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Tawn) (County) (Stote) 
RENO YH Seed”) an 18, 1968 | Gate of lleaven Cemetery | Wheaton Montgomery Nd. 


24. FUNERAL DIRECTOR ADDRESS US0. RIG ISERAR, Sb. ISTRAR'S SIGNATU 
FP. Gasch's Sons Hyattsville, Md. SAR 22 19g fOvents, ‘age 


Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


Oi 584 MARTEANY STATE VET ARTIMENT VF MEALIT 
t Pee Ee aS et te eal WY, EC STREET, BALTIMORE, MARYLAND 21201 
tERT 


“ATE OF DEATH Boag 
2b. HOUR 


2a. DATE OF DEATH 
Day 43" 32pm 


/ Month ¢ 
6. AGE (In [IF UNDER t YEAR [IF UNDER 24 HRS. 


t. DECEASED-NAME 
(Type or print) 


fh. \ 
p~ / 


Ss. ATE OF BIRTH 


and 


ra f= last birthdeyy~ Days” [HOURS | MIN. 
BS W401 i Mal ee 
3 Tos oe CE (State or Y 7. ay ene 8 marpieo [J Never MARRIED] |? cour OF DEATH 

Sex MLEPEX Mb 5 widowen #©} DIVORCED FUN CLE AS Md. 
SS 10. CITY OR TOWN OF DEATH. * U1, NAME OF HOSPITAL ORINSTITUTION (Ifnatin hospital 120. USUAL OCCUPATION (Kind of wark dgne . 126. KIND OF BUSINESS OR 
a=" 4. a a give styept address during mast of, ing life, even if retired INDUSTRY 

83 9) | L987 LL PTL AV pobed= MUM sO 2) 

S2/ ia « Fapake (Where deceased lived, if institutidh: Residence befare etnies, Tenge, em 0 | “Vise, STREET AND NUMBER 

“ ladmissian’ ‘ATE fps. cou! YES NO Z 

£8 /b y es ALEN AYER Eee) EZ, 0 IF2SCOTL LT. 

Es 1S. a HERS MAIDEN NAME Fisy") ) Middle Last 

S 

ge cp 

es Lec egi 

ge 

ao 


ph 


Téa, WAS DECEASED EVER INU cs TOR Véb. SOCIAL SECURITY NO. . INFORMANT af _ FSR; TESCO y, 
Yes, na, ar unknawn} {IF yes give wor ar dates of service) ble ace) ¢ VW); = 96 YZ a, 
VY ES 42 ULM TIN Daron FARK Sd, 206 


y the attending physician and completely filled in by the funeral 


i=] 
c> 
oo as 
rE 1B, CAUSE | Tis, cause OF bear DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET p "MEAT 
ae ~~ 1. DEATH WAS CAUSED BY: Lark 
2s y », IMMEDIATE CAUSE (0) beh Vhaewlne ws € ara, 
—~ d 
oe 7 DUE TO, OR AS A CONSEQUENCE OF 4 ‘ 
S 
-= Canditians, if any, which gave Lf: oy tet ee ee Merce Lee Vie 
Ze tise to immediate cause (a), (b) 
2 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sa bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
. 2 1x <é ~ 
5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[Ss 1? 
x = Ys Noo CAUSES OF DEATH? 
& 
& P2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port J ar Part 2, Item 1B.) 
= J Coe conmeisutiInc (cause oF DEATH HOUR a Manth Day Year 
& [lif oither, natify medical examiner) 19 
2S 2le. PLACE OF ak (oe HOME, FARM, STREET, PALTRY) 21f, LOCATION Street or RFD. No. ity or Tawn County Stote 
OFFICE BUILDING, ETC. 


22a. | certify that (|) (thshespitct}ottended the deceased Vpeu >, 7, t0_y , 1922 _, that (I) (we) last 
saw the deceased alive an Line LF oe anf fhat in (my) Fe opinion deatk dccurred bn the date and haur and fram the 
causes stated abave, (I) (we) 4g itd) (did natWiew the bady afterfeath. 


WATE wr a _ a 22 DATE SIGNED 
tool Lis 2 Lol DEGREE PHYS orecror CO) ps OO] 7 7 - CF 


22d. PHYSICIAN'S 


NAME Type) 4-2 : +1 bby \ 2 Oy Libel Bippy tl” Sid SP PB 


io. BURIML-CRENATION, —]3b.DAIE, [ae MATION, BF CEMETERY OR CREMATORY Bd. LOCATION (fity av/fawn) Ee State 
REMOVAL (Specify) os 7 Ly Ll. ; 
O/ 2Sq. REC RYgREGHTR: REGUS SIGNAJURE 
Ce DS BY Soy 
EL, HLL UOTE hb POTS vnogn 


Satire, es 


directar, page 3 shauld be detached for use as the b 
should be filed with the State Dept. af Health priar to buri 


VR AIS (4) 
30M REV. 1/68, 


MARTLAND STATIC VEFARIMENT UF REALIFA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


586 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS'S 
HEALTH, 1 BECASED Na 7a DATE KNOWN] Month Doy — Yeor icy 
ee Jood OEATH. MalED 5g 9 6B aM 


3. SEX 4 ae? is DATE OF BIRTH 6. AGE {in yeors r=] DATE PRONOENCED DEAD 2d. HOY Fre 
lest birthday} MONTHS DAYS HOURS: ‘Month Day Year 

= mal Ma 6 _YRS. 9 6812:05 
a 7a. as (State or aay 7b. this OF WHAT naa 8. MARRIED ae MARRIED [_) | 9. es OF DEATH : ee! 

a country) i 
; WEWw York . 5A WIDOWED owort?] | Prince 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane 


give street address) during mast af working life, eyen ifyetired.) 
Beacon Heigh D moe Geo Uos, Hose bet Per 


T3e. ZIT OR TOWN [ISU WSDE CIT Umts? [13e. STREET AND NUMBER 
Beacon Hetp. O°C) | 6802 Ingraham Street 


A 14, FATHER’S NAME First ¢ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


24 hours after one deloy is 
in Item 18. Give Pages 1, 2, and ba 


S 
= 
3 
= 
a 
€ 
a 
= 
= 
2 
& 3S 
bath 
= 22 
Sy Se ’ i 
o) ue, o ANT HO Monvritho | Emit ARUTA 
oo an 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS Poa 
EEE B= (Yes, ng of unknown) (HF yes give war or dates of service} h A CAAA. AS 43, 
Sas en L_NQ | __NS 7449 9394) ALBERT Woop Sx 
3 = 3 = 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond («).) oien seis 
Siecete = PART |. DEATH WAS CAUSED BY: C + : 
ges ES _____. IMMEDIATE CAUSE (o)._ Gun shot wound of che minute 
Suet el ie g : DUE TO, OR AS A CONSEQUENCE OF 
Zee 2 = Candifions, if ony, which gove x 
2s an tise to immediote couse (0), (0) 
SS a = 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ee lost. 
Gao BF a (9), . ee 
See ame PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss 2 y 
£Ee os zL/ 
See 8 ae = {190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“eee eS i S WAS PERFORMED? ae No Ga 
o oe = 
= OS ee Shale au ated WAS a Le ae eens , Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
24, Soo | PRIMARY) OR CONTRIBUTIN AM. 
Sses2s 5 | cause oF Death 9:30am _1~1— 1) 68]| Shot self in bedroom of home 
2 eof=a 5  [id. NIURY OCCURRED] Zre, PLACE OF INJURY (At home, form, sree, 2Vf.LOCATION Street or RFD. No. City or Town County StoeM 
= Esse € wi vor ve foctory, office building, etc.) 6802 I 3 st B H Pr a 
ee SOs at work (J at work Lh ngraham eacon Hgts rince Geo 
“hE RSS 
5 
e se SE 22a. | certify that | tack charge af the remains'described abave, heldan Avtapsy[_], Inspection [3q, Inquiry [3 and in my apinian 
4 re 5 E ‘ 
yeszos death resulted fram: — NaturgY}auses Accideny Suicide [34, Homicide Undetermined monner 
Szews V/, 5 2 7 
& 3s2sae2 HIEF MEDICAL EXAMINER (_] 
2385 - 
= 8 £22 BA Ale of up, ASSISTANT MeDicaL examiner [7] 20b. DATE SIGNED 
roe 
Peete _ EXAMINER'S DEPUTY MEDICAL ExaMINER [2b |~2-67 
CA ee £ = 3 al NAME (Type) Jo ehoe, M.D Riverdal Mg ADDRESS(Street, city, town, ar county) 
Oo FEno xr J fm. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count Stote 
[i ‘= RENOVA Nr city) _ Ns teak 
AN 5,196 6 OL fE ay AMY AAASHIN “ah D) 
750. REC'D BY ge R BRAT nage j 
a: PRES bp 
VR AISME (5) : 
TOM REN. 1/88 omeJAN 196 jane = = 


S 
ol _ 
r death. 


‘ages 
fl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pe 


uires thot the death certificote be executed within 24 hours after 


The law req 


Page 4 moy be retained by the hospital or ottending physicion. 


is 


ea 


physicion and completely filled inf by t 


After this certificote has been signed by the i 
permit. Then please remove corbon poper: 


@ 3 should be detoched for use as the burial-tronsit 


filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72h 


th 


TO FUNERAL DIRECTOR 
director, pa 
should be 


VR AIS (4) OS 
30M REV. 1/68 3, 


91587 


1. DECEASED-NAME 


(Type ar print) ve 


3 SEX 4, RACE 7 5. DATEAGF BIRTH gy 6 AGE {in bars UNDER 24"HRS. 
iL d ‘DAYS. HOURS Ml 
Female. White 5-36-F comer see lle 


8. MARRIED IC] NEVER MARRIED] _| 9. COUNTY OF DEATH 
WIDOWED Divorced [] Prince George Md. 


7a. BIRTHPLACE (Stote or foreign 


10. CTY OR TOWN OF DEATH 
Cheverly 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) BSI99 
CERTIFICATE OF DEATH Ols'4s 
First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Pp. iat fe Month Doy y Yeor yr BS “ 


7b, CITIZEN OF WHAT COUNTRY? 
county) Missouri Us Ssh. 


LLe + a 2 
[ 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
jive street address 
ap eee) 


-Gen.Hosp. 


12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
during most hesthing Life, ewenibretired ) INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 

pamsson) ebydana |" BN Geo, Nt ieee “ol [4502 - 29th St. 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Oscar" BE Eaton Cora Alexander 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes guve wor or dates of service) 


Yes, no, or unknown) 
NO 


bast. 


MEDICAL CERTIFICATION 


While Nat while 
at ee ot work 


‘22p,SIGNATURE 


Conditions, if any, which gove 
tise to immediate cause (a), (b 
stating the underlying cause 


BURIAL, CREMATION, 


RNa peg 
24. FUNERAL DIRECTOR .. 
Home 


21 
tite 


240. DATE 2. 
1/31/68 


Lley's Funeral 


Pp 


iG} 


Address 


Mr.Rexford Worley (above address) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: L 
LL] >) IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE 


Canchac 


wa 


DUE TO, OR AS A CONSEQUENCE OF 


A Lee Fever) 


PPROXIMANE INTERVAL 


Bar 
dusba BETWEEN ONSET AND DEATH 


Bi eee ee 
phere  prves . 


2le. PLACE OF INJURY (es HOME, FARM, STREET, Bey) 


(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner} P.M. i 
21d. INJURY OCCURRED 


OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) pttepted 
saw the deceased alive an. 


causes stated abave, (I) (we) (dd) (did-not}vi 


deceased fra 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


XY 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wp nog 


CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 18.) 


9 


jew the bady after death. 


2If. LOCATION Street or R.F.D. No. City or Town County State 


bfES: f SWELL, 04 L277, 9G, that (I) (we) last 
arid that in (my) (ovr) apinian deatbaccurred on the date and haur and fram the 


LAMA GMM 


LN a é 
22d. PHYSICIAN'S R 
name (lye) harles C4 Hageage, M.D. 


ATTENDING ‘MED. 


77, DEGREE PHYS. 


22c. DATE SIGNED * 
— 


STARE 
as, Ol] Be, 6éy 


DIRECTOR 


2e. ADDRESS 3308 =- Perry St. 
Mit Reinier Id 


ADDRESS 


tn 


Ma. 


Hythe ter 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Fort Lincoln Cem, Colmar Manor, Ma, 


250, REC'D BY REGISTRAR 25b. REGISTRARS SIGHATUR : 
lis Woy ‘ 
DATE FEB 2 1948 a da 


re 


2, and 3 ta 
3. 

{ = 

jepart me! 


=E a 
Z ry 
eer 
es & 
= o 

a a= 
oe SS 
2 =: 
ae 3 
os 
oe NN 
ez = 
i rs 
c uw 
< 3 
= ao 
= s 
= Ee 
a 2 
e = 
E 

5 

& 

s 

2 

s 


Health prior ta burial, crematian, ar remaval, and in any evert.within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
TOM REV, 1/68 


FOR $ ee ea _EXAMINER’S CERTIFICATE OF en = 
ALTH 4 eof Asa we “Ee Middle’ Fe. Zo, DATE KNOWN[ 
i nev 


Soe MARTLAND™ M TOF 
_ DIVISION OF VITAL RECORD: 301. W. PRESTON STREET, BAL 


eo a oe OF Esii- 
F y “DEATH MATED*E] 


La Ric! : Ls 
4 RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 
aera Month Da 
White ¥ Ds YRS. 3 


7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED = -JNEVER MARRIED 9. COUNTY OF DEATH 


wshington,DC USA wioowo[] overt] | Prince George! 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Yy gixe street oddress) dyging mast of warking life, eyenjfretired.} | INDUSTRY 
77| Cheverl Since Gedrge General Hosp, |‘tarpenter's Helper 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [194 INSIDE CTY LmITS?]13e, STREET AND NUMBER 
odmission) STATE, 
* Urenale) u i O bi Ut) 


14, FATHER’S NAME First = 1S. MOTHER'S MAIDEN NAME Middle last 
Richard Lorena Vv Harbin 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES! 


S 
Lorena V. Wynn 4815 4th Ave Glass Manor Md_ 


‘APPROXIMA VAL 
BETWEEN ONSET ANO OEATH 


(esa, a unknown) | (iy. Lee Agtt service) 13 4675 36 


18. CAUSE OF DEATH (Enter only one cole per line for {0}, (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: . 2 

ny IMMEDIATE CAUSE (a) Laceration of brain 
/ ad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 10 immediote cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost ae > he 

et iG} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Wel 


z 
_ | 5 ]190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1 WAS PERFORMED? SC We 
& 210. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY £2} OR CONTRIBUTING [7] HOUR A.M. : 2 : et 
| 5 [cause oFtearn 10:00pm 1-18-19 68 | Driver of el truck involved in collision 
J] & [Bid INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. Na. City or Town County Stote 
oe Sees foctory, affice building, etc} ‘ 4 2 
atwore CJ ar work Gd orge Palmer Highway near “rooks Drive, Prince George Co, Md 


22a, I certify that | toak chorge af the remains described above, heldan Autopsy[_], __Inspectian Inquiry §], and in my apinion 
death resulted fram: Nasal causes [_], pAccident fc], Suicide [_], Homicide [_], Undetermined manner 
{/ 4 Wy Hier MEDICAL EXAMINER CJ 
BG Lite. tT mp, ASSISTANT MepicaL Examiner C] 2b. DATE SIGNED 
EXAMINER'S va DEPUTY MEDICAL EXAMINER 1-19-48 
NAME (Type) Ds 4 ADDRESS(Street, city, town, ar county) 


D 
| 730, BURIAL, CREMATIO el 23c,_ NAME OF C 
mivihet/ | qepampeameehna tein 
24, FUNERAL DIRECTOR Ro EC SP ea i : x 
[$500 Suse lar Real 


2 


